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The Story of Hospital Progress 


THE story of the professional journal, Hosprra 
Procress, cannot be told with any degree of accuracy 
without some reference to the beginnings of the 
Catholic Hospital Association, its earlier problems, 
its struggles, and its aspirations. Out of conditions in 
Catholic hospitals which required common counsel 
and united action, grew the need of an official publi- 
cation which would exemplify all the higher objectives 
of the hospital service and give some form of momen- 
tum to collective action toward their attainment. 

The hundreds of Catholic hospitals in the United 
States and Canada were carrying on their work in. an 
exemplary manner. They went as far as an individual 
institution in a decentralized status could go and 
manifested the traditional self-sacrifice and loyalty 
which has always characterized Catholic institutions 
in their care of the helpless and the sick. 

But there was also something to be accomplished 
by the several hospitals in their collective capacity. 
Certain undesirable conditions had come to the sur- 
face here and there. These, it had become apparent, 
could best be combated through a clearer understand- 
ing of their existence and through unified action. 
There was also something to be achieved in a more 
concentrated effort in the direction of standards and 
ideals. There were, for instance, hospitals where the 
medical staff tyrannized the nurses, where professional 
ethics were grossly violated, where reckless and in- 
human experimentation was engaged in by surgeons, 
where cases of malpractice became known, where the 
responsibility in the performance of operations was 
not sufficiently defined, and where those in charge of 
hospital management were unable to cope with meth- 
ods which were contrary to the Catholic concept. 
Then, too, there were instances where the individual- 
istic tendencies of the medical staff ran counter to 
Catholic viewpoints. 

On the whole the situation was one which presented 
a series of institutions which at least in a collective 
sense remained inarticulate. While the evils com- 
plained of were not general in their spread or even 
alarming, it remained that improvement was possible. 


The Genius of Father Moulinier 
Thus, after the Catholic hospital interests of the 
United States and Canada had assumed some form 
of solidarity which had found expression in the found- 
ing of the Catholic Hospital Association it was deemed 
expedient on the part of the promoters to create a 
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publication which should espouse the cause of that 
organization. 

The genius of this thought was Father Charles B. 
Moulinier, S.J. He had brought the Association inte 
being and was concerned in its future development 
and in its activities, and now saw the need of an 
official medium that would set forth the objectives 
and the mission of a truly Catholic hospital and 
would unify the interests here involved toward definite 
articulation and direction. This meant to advance hos- 
pital management, nursing, medical ethics, and kindred 
subjects. 

In his capacity as regent of the medical school of 
Marquette University, Father Moulinier was brought 
into touch with the medical education and some of its 
problems. This prompted him to go a step farther 
and concern himself with the medical service as prac- 
ticed in the Catholic hospitals. 

Father Moulinier also became associated with the 
American College of Surgeons in an effort to bring 
the Catholic hospitals to the acceptance of certain 
standards. In this capacity he visited the hospitals in 
the United States and Canada, secured firsthand in- 
formation on the inequalities which existed and the 
problems that confronted them. There were conflicting 
elements which proved a hindrance to true progress. 

The first problem which Father Moulinier encoun- 
tered in considering the founding of a publication was 
the selection of a publisher and the format of the 
magazine in contemplation. As a preliminary he formed 
the Hospital Progress Publishing Company and con- 
sulted a firm of advertising experts who provided the 
format of a publication and some striking portrait 
illustrations. The dummy thus produced was attrac- 
tive from the standpoint of a popular magazine, but 
it was somewhat doubtful whether the approach here 
was one suited to a publication which aimed to be 
professional in character and designed to serve a con- 
stituency that adhered to more conservative lines. 

Father Moulinier was not satisfied that in consult- 
ing an advertising firm he had found either the pub- 
lisher or the publication that were suited to carry on 
the project as he had it in mind. After all, a practical 
publisher and one who fitted into the situation, must 
be found. 
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Locating the Publisher 


Hence he looked over the field of publishing houses 
in Milwaukee and then turned his attention to Chicago. 
After a thoughtful and discriminating survey he con- 
cluded that the Bruces in Milwaukee were best 
equipped to handle the project, not only because they 
were experienced publishers both in the periodical 
and book field and were able to absorb the deficit 
which was probably to occur, but also because their 
religious affiliation and the prestige they enjoyed for 
rendering honest and efficient service in whatever they 
undertook, made this publisher particularly desirable. 

An agreement was reached between the Catholic 
Hospital Association and the Bruce Publishing Com- 
pany whereby the one was to have the editorial con- 
trol of the newly established journal known as 
Hospitat Procress, and the other was to be entrusted 
with the publication side of the enterprise. Father 
Moulinier provided the editorial material while the 
Bruces looked after the financial administration of 
the publication, its advertising management, and its 
distribution to the patrons in the United States and 
Canada. 

At this point I am reminded of a visit to Rome a 
few years ago when Frank M. Bruce and the writer 
had the pleasure of an audience with the late Cardinal 
Ehrle, S.J., the Vatican Librarian. The distinguished 
ecclesiast received us with cordiality which was sur- 
prising to us and entered into an extended discussion 
of the subject of the publishing business. 

The real reason for his interest in the two visitors 
was found not only in the fact that we were American 
publishers but also because we had proceeded some- 
what on lines to which he himself adhered. He con- 
tended that the publisher must proceed upon a basis 
of unselfish service rather than of mere gainful pur- 
suit. Publishers, he held, perform an important service 
to society and the Catholic publisher has a special 
obligation to the Church and to the cause of his faith. 

It was with this approach in mind that the Bruces 
entered upon the task of publishing a Catholic hospital 
journal. The contract was drawn January, 1920, and 
was signed by the President, Father Moulinier, S.J., 
and by the Secretary-Treasurer, Dr. B. F. McGrath 
for the Catholic Hospital Association, and by President 
William George Bruce and Secretary-Treasurer Frank 
M. Bruce of the Bruce Publishing Company. 


The Advent of Father Schwitalla 

When Father Moulinier, owing to ill health, was 
obliged to retire from active service he was succeeded 
by Father Alphonse M. Schwitalla, S.J., who directed 
the editorial service from his St. Louis office. With a 
foundation well laid, Father Schwitalla manifested a 
remarkable grasp of the task assigned to him in direct- 
ing the editorial policies and in enriching the pages 
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of the journal with the most timely and pertinent 
material. 

While the editorial guidance of the magazine was 
a professional task, the publication of the same was 
equally a technical and specialized one. The successive 
stages in the production of the periodical involved 
technical knowledge and skill. It also remains that 
the successful distribution of the publication, the 
management of a subscription list, and the soliciting 
of advertising as well as the adherence to a financial 
policy involved training and experience. Father 
Schwitalla as the editor-in-chief has the professional 
and scientific approach. He deals with facts and 
policies but always with a definite philosophy and 
objective. 

One of the functions of the editor is to draw a strict 
line between inclusion and exclusion in the choice of 
manuscripts which are offered to him. Here Father 
Schwitalla manifested a fine discrimination and lifted 
the publication to a high plane of service to its con- 
stituency. Among the achievements brought about by 
Father Schwitalla was the creation of an editorial 
board which is representative of the several divisions 
of the hospital service. Thus, there are included such 
subjects as hospital administration, nursing service, 
nursing education, religious relations, public relations, 
social service, medicine, and out-patient and allied 
services. 

More than that! His penetrating mind, his keen 
vision of the scope and function of a journal devoted 
to the service of hospitals and his exceptional ability 
as an observer, student, and writer enabled him to 
make a remarkable contribution to the columns of 
Hospitat Procress. He dwells frequently on the spe- 
cial mission assigned to the Catholic hospital as dis- 
tinguished from non-sectarian and non-Catholic hos- 
pitals, and the sacred trust that is imposed upon the 
nurse who becomes an angel at the bedside of the 
sick because she offers her services for the welfare of 
mankind and the glory of God. 

There can be no doubt that Hosprrat Procress in 
completing two decades of its existence may point 
with pardonable pride to the record it has made and 
to the service it has rendered to a great and sacred 
cause. In my humble opinion, this has primarily been 
due to the progressive policies maintained by the two 
editors of the publication and the enterprise manifested 
by those in charge of the publication and its adver- 
tising and subscription interests. The cooperation be- 
tween editor and publisher has made for the efficiency 
of the project as a whole. 

Hosritat Procress has rendered this splendid serv- 
ice since the day of its birth and will continue to grow 
in value to its readers and in influence for promoting 
the humane purpose and the sacred cause to which it 
is dedicated. 








From the Editor to the Publisher 


An Open Letter to the Bruces 


YOU have completed twenty volumes of Hosprrat 
Procress, ten of them under each of two editors. For 
twenty years of the twenty-five years of the existence 
of the Association you have served the hundreds of 
Catholic hospitals of two nations in a manner that is 
effective though subtle. You have made hosts upon 
hosts of friends by your forthrightness, your sincerity, 
and your unselfishness. You have made other hosts of 
friends among producers and distributors of hospital 
equipment, because of your truthfulness, your honesty, 
and your cordiality. You have made still further hosts 
of friends among the Reverend Clergy and the Most 
Reverend Members of the Hierarchy because of your 
unswerving adherence to Catholic thinking and prin- 
ciples and Catholic living. I know not what emotions 
crowd more spontaneously to the surface of my mind: 
whether it be thanks for the services you have ren- 
dered to the Catholic hospitals of the United States 
and Canada, or whether it be congratulation to you 
for the Catholic genius that made you sieze an oppor- 
tunity twenty years ago and for the successful use to 
which you have put that opportunity. 

I can well understand your confidence in Father 
Moulinier. You trusted him because his sincerity was 
transparent; his zeal, aflame; his high enthusiasm, 
infectious. You followed him into the new paths which 
he projected, laid out, and perfected, because to follow 
him was to triumph, to be guided by him was to be 
assured of success. His promise to you has now been 
fulfilled in the twenty years of your intimate experi- 
ence. During the first ten years of our JourNnat’s life 
you took chances which meant sacrifices for your firm, 
for each of the three of you individually, and perhaps 
even, I might surely surmise, for the faithful staff 
members of your personnel who saw in your new 
venture more than just another Journal. All of you 
saw a new Catholic cause rise above the horizons of 
your presses and your pages. That cause meant to 
you the promotion of an ideal which was personified 
in the suffering Christ, in the healing Christ, in the 
triumphant Christ. You prayed, all of you, that yor 
might participate in the work of keeping Christ alive 
in the Catholic hospital and in making the hospital! 
a worthy place for the work of Christ. And then, you 
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were burdened with a new editor to whom you had to 
teach so much, whom you had to admonish and cajole. 
whom you had to urge and push forward, for he was 
obstinate and insistent and dilatory and exacting. On 
many an occasion your publisher’s prudence gave way 
to editorial dictation. Your business policies yielded 
to editorial pugnacity. You proposed schemes upon 
schemes, and the more publisher’s fuel you added to 
the fire, the less would editorial fires flare. But again, 
the comradeship in the editorial apostolate kept alive 
cooperation in the cause of Christ. You knew so much 
through your learning and experience, but you are 
ever willing to learn more, even to learn through the 
futile ambitions and hopes of an editor, even through 
his failings and mistakes. 

These twenty long years have not been wasted for 
you Bruces. You have grown until the land and many 
countries of the world are filled with the products of 
your zeal, with the successes of your efforts, with the 
achievements of your competence. Hospitat Procress 
is, after all, in terms of pages a small consideration 
on your ledgers. Yet your love for the work which 
Hospitat Procress seeks to promote, for the motives 
through which it promotes that work and for the 


Grace of God which keeps influential the motives for 


that work is a major concern in your planning and in 
your striving. 
The hospital Sisters and Brothers of our two coun- 


tries gratefully acknowledge their obligations to you. 
Between you and them business could well be for- 


gotten, to be replaced by service to our common 
Religion. You gave the best and the most which you 
could give to subsidize the activities which were 
Christ’s. You regarded your service to the Catholic 
hospital as a service to Christ. 

May our work keep us long on the same path. May 
you prosper through our hopes and ambitions. May 
you succeed as we hope to succeed through our striv- 
ings supported by Divine Grace, for we have a com- 
mon purpose, a worthy purpose, a challenging purpose, 
and in our common strivings for its achievement, may 
the Charity of Christ continue to urge us on.-- 

Alphonse M. Schwitalla, SJ. 








The Trend in Three Volumes 


I. Hospital Progress, I, 1920 


The first volume of Hospitat Procress appeared in 
May, 1920, under the editorship of the Board and its 
Executive Committee. Of this Board, Father Charles 
B. Moulinier, S.J., was Chairman and Dr. Bernard F. 
McGrath was Secretary. On its first page, Father 
Moulinier writes: 


“Hospitat Procress is the official magazine 
of the Catholic Hospital Association of the 
United States and Canada. It wishes to become 
the medium through which the best thought and 
practice in hospital service to the sick will be 
worked into the lives of those who are conse- 
crated to the service — consecration to service 
must be wrought into the lives of all who care 
for the sick. 

‘“HospitaL Procress feels it has a sacred mis- 
sion to fulfill in the world. It thrills with a deep 
sense of obligation to God and to man. The 
benign though stern reign of true law as affect- 
ing human life and health is the source of its 
inspiration and confidence—God’s law, Na- 
ture’s law, Man’s law — one in their ultimate 
source and harmonious in their application to 
human life and health when seen in the full 
light of broad and correct thinking on divine, 
natural, and right human law. It will be the 
duty, the privilege and, we trust, the distinction 
of Hosprrat Procress to expound with simple 
truth, to defend with gentle firmness, and to 
inculcate with human sympathy this great 
trinity of law that governs the true destiny of 
man here and hereafter.” 


Has our Journal been faithful to its vocation? Two 
decades have passed and these decades have seen the 
rise and fall, the growth and decline of many a hos- 
pital movement. During these twenty years projects 
were conceived and born, some to live and some to 
die. The pages of Hosprrat Procress reflect the life 
history of these hospital projects. It is manifestly im- 
possible to attempt a synopsis of the twenty volumes, 
but three of the volumes, that of 1920, that of 1930, 
and that of 1939, might well serve the purpose of our 
review. What surprises one in turning back twenty 
years is the persistence of the perennial life of some 
of our hospital problems. The first article published 
in Hospitat Procress dealt with the organization of 
the general hospital. Throughout the entire volume, 
however, one notes the words and thoughts that are 
familiar to us today. The limitation of medical prac- 
tice in the hospital, the place of the nurse and the 


social worker in our institutions, moral and ethical 
problems, the surgical code, the eight-hour duty for 
nurses, the purposes and functions of administration, 
the percentage of autopsies, occupational therapy, the 
duties of the nurse, the organization of schools of 
nursing, the hospital laboratory, operating room tech- 
niques, financial support, the education of interns, the 
distribution of floor space, record keeping, these and 
similar problems perplexed the American hospital 
world in 1920, no less than they do in 1940. To be 
sure, topics are treated which for us today have lost 
some of their’ significance. 

In every number of the first volume, for example, 
there is some reference to the program of hospital 
standardization of the American College of Surgeons, 
a program which worried our early Catholic hospitals 
and which it must be admitted really aided in laying 
a solid foundation for their future development. Per- 
haps, too, in those days there was more talk about 
hospital ethics than there is today. It has been pointed 
out repeatedly that one of the purposes in founding 
the Association was to serve as a medium of influence 
for the spread of ethical practices in our institutions. 
From that problem there flow countless others — staff 
relationships, administrative allocation of responsibil- 
ity, co-ordination between medical staff and nursing 
staff — all questions for which today we have reached 
at least a tentative answer, but in those past days 
these questions loomed large upon the hospital 
horizon. 

The very first volume gives evidence of its purpose 
as a hospital Journal for Sisters. Names, some of which 
are familiar to us even to this day, live in those early 
pages. Sister Genevieve, of St. Elizabeth’s Hospital, 
Youngstown, Ohio, seems to have been the Sister 
whose contribution was the first to be published in 
Hospitat Procress. Her paper in the first number 
has the strikingly journalistic title, “The Three Bears.” 
She tells the story of the little bear and the middle- 
sized bear and the big bear who faced alike a new 
trap under the last tree at the edge of the forest, and 
the bears in Sister Genevieve’s mind were the little 
hospital, the middle-sized hospital, and the big hos- 
pital, all facing alike the new trap of standardization 
on the edge of the hospital world. In the third num- 
ber of our Journal, Sister contributors become more 
numerous. Under the general authorship of Sister Mary 
Rita, R.N., Superintendent of Mercy Hospital, Chi- 
cago, six of her Sisters contributed short papers on 
various departments of that historic institution. But 
again there is a lapse in the Sister contributors, but 
in the September number St. Mary’s Hospital of 
Minneapolis, St. Joseph’s Sanitarium, Ann Arbor, 
Mich., Mercy Hospital of Chicago, the Meagher 
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Memorial Hospital, at Texarkana, Ark., the Mercy 
Hospital, at Pittsburgh, Holy Cross Hospital, of Salt 
Lake City, are all represented through Sister 
contributors. 

We note the names that have become venerable in 
our annals, names that have lived on the pages of 
Hospitat Procress as they have lived in our Asso- 
ciation — Mother Mary Veronica, of Chicago, Mother 
Mary Rose, of Pittsburgh, for example, began their 
influence with that early volume, an influence which 
has been with us to 
this day. And again 
there is a lapse until 
December, when an- 
other of the Angels of 
Charity in our organ- 
ization appeared for 
the first time in the 
pages of our Journal. 
Very Reverend Moth- 
er Concordia contrib- 
uted a lengthy paper 
on “Our Catholic Sis- 
ter on Active Hospi- 
tal Duty.” She sur- 
veys the program of 
her Community in the 
preparation of Sisters 
for specialized work 
in the many depart- 
ments of her institu- 
tion, at the time St. 
Mary’s Infirmary of 
St. Louis. She em- 
phasizes the thought 
that the Catholic hos- 
pital Sister is a nurse 
for life; that, there- 
fore, she should be- 
come a_ registered 
nurse, that, therefore, 
moreover, the services 
of the Sister in the 
hospital should — be 
thoroughly organized for permanency and continuity 
of service through a prominent and continuously devel- 
oping personnel. 

To those who may still be skeptical about the in- 
terest of the Hospital Association of 1920 in nursing 
service and nursing education, we can only say that 
in each of the numbers of the first volume there is at 
least one contribution that deals with the functions 
of nursing and the education of the nurse. Articles on 
departmental duties of nurses, on the methods of giv- 
ing technical instruction, on Florence Nightingale, on 
the relationship between the nurse and the social 
worker, on the place of the nurse in the operating 
room, on the shortage of nurses, on the training of a 
student nurse, on the recreation of nurses, on profes- 
sional idealism in nursing, on the participation of 
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nurses in the work of the Red Cress, on the functions 
of the nurse supervisor, on the formulation of a na- 
tional curriculum. Nor was hospital construction and 
hospital equipment neglected. The first hospital to be 
described in Hosprrat Procress was the Mercy Hos- 
pital, of Chicago, the article having been written by 
Sister Mary Rita and Edward L. Moorhead, M.D., in 
the July number, 1920. In the October number of the 
same volume we find a description of the Hotel Dieu 
Hospital of Monireal by J. A. Sant Pierre, M.D.; 

St. Vincent’s Hospital, 
" Los Angeles, by Ed- 
ward Thomas Dillon, 
M.D.; and, finally, in- 
cidental to the discus- 
sion of hospital activ- 


ities, of St. Mary’s 
Infirmary, St. Louis, 
Mo., by Reverend 


Mother Concord a. 
And while we think 
of those who have 
laid the foundations of 
our Journal, we must 
not forget the series 
of inspiring editorials 
of Father Moulinier 
and the contributions 
of Father Garesché. 
Father Moulinier con- 
tinuously preaches his 
gospel of progress. 
Father Garesché at- 
tempts to make us 
see, as he has done 
throughout his years 
of work for the sick, 
the unseen realities 
that give meaning to 
our feeble efforts for 
our Christ; as when 
he writes in his poem 
“Communion in the 
Hospital” : 


We go, with angels over us, 

Almost the brushing of their robes we feel. 

Now, in His white disguise as in Judea then 
Christ walks with pity through the crowds of men, 
And lays His Hands upon their sad wounds to heal! 


II. Hospital Progress, XI, 1930 

The first volume of the Association contained only 
eight numbers, those from May, 1920, to December, 
both included. The volume, ten years later, was, there- 
fore, designated the eleventh volume. 

On perusing the pages of Hosprrat Procress from 
January, 1930, to December of the same year the 
change of emphasis from that in the first volume is 
abundantly clear. Nursing Education might be con- 
sidered as the key topic of the entire volume. In the 
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first number of the volume we find as many as nine 
papers devoted to some phase of nursing education; 
in the second, four; in the eighth, just to continue 
our sampling, three; in the tenth, three; and in the 
twelfth, six. Nor is the interest restricted to any spe- 
cial phase of the large field of nursing education. The 
curriculum, clinical teaching, educational resultants, 
student administration, teaching methods, cooperation 
between medical and nursing staffs, the relationship 
between nursing service, and the educational program, 
nurses’ organizations, Sodalities, the grading of nurs- 
ing schools, standards for the school of nursing, the 
planning of a nurses’ home, case studies in nursing, 
problems in supervision, these and many other topics 
form the content of a volume in the pages of which 
is laid the foundation of much of the present concern 
which our Association has for nursing education. 

We find, too, a growth in the consciousness that 
Hospitat Procress is ever to be a Journal for and by 
the Sisters. The names of no fewer than forty-nine 
Sisters appear as contributors to this volume. 

In the field of Hospital Administration, organiza- 
tional problems seem to occupy the position of major 
interest, chiefly, however, with reference to the organ- 
ization of domestic relationships between the various 
hospital departments. Medical problems also, especially 
with reference to their ethical significance, were evi- 
dently in those days regarded as particularly impress- 
ing, since many of the numbers contain one or more 
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articles on some phase of these problems. Hospital 
construction and equipment are also emphasized. It is 
in this volume also that the Association seems to give 
indication of a growing consciousness in the field of 
social service, since several of the numbers contain 
papers dealing with that important field. 

Most significant, perhaps, is the appearance in this 
volume of the first survey of the Catholic hospitals 
of the United States and Canada, accompanied by the 
detailed directory of our Catholic hospitals and schools 
of nursing, both in the United States and Canada. 
The tabulations in 1930 required further printing in 
more than thirty-three pages. By way of contrast we 
might point out that the tabulations in the directory 
of the present year will occupy ninety-seven pages. It 
is this survey which serves as the starting point for 
the detailed statistics of the Catholic Hospital Asso- 
ciation. It was this number, moreover, March, 1930, 
which was presented to the Holy Father as a token 
of the filial devotion of the Sisters of the Catholic 
Hospital Association for His Holiness, particularly on 
the occasion of his golden jubilee in the priesthood. 
A special edition of this directory was sent to all the 
Bishops of the two countries. His Holiness’ acknowl- 
edgment was communicated to the Catholic Hospital 
Association by the then Secretary of State, His 
Eminence, Cardinal Pacelli. In his answer, he assures 
the Catholic Hospital Association that His Holiness 
“Prays that the lofty spirit of Christian Charity from 
which this work already takes its life may sustain it 
in its laborious trials and may win abundant heavenly 
rewards.” 
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III. Hospital Progress, XX, 1939 

And again the emphasis changes. Volume XX 
stresses, as they were never stressed before in the 
pages of this Journal, the public relations of the 
Catholic hospital. The first number presents an evalua- 
tion of departments of medical social service in se- 
lected Catholic hospitals. The April number presents 
a complete analysis of the National Health Act of 
1939, together with papers on health services in cer- 
tain localities, and the relationship of hospitals to 
public welfare. Hospital accounting, with reference 
particularly. to publicity purposes is presented in an 
article in the May number. The National Health Act 
again occupies a large part of the June number, while 
repeated emphasis upon public relations occurs in 
many of the articles dealing with hospital administra- 
tion and the responsibilities of the members of the 
hospital personnel. We find, too, an intensification of 
the Association’s interest in the school of nursing, the 
philosophy of the curriculum, the administration of 
the Catholic school of nursing, professional objectives, 
the preparation of nurses for duty in the small hos- 
pital, personnel policies, analysis of current trends in 
education, remuneration for nursing services, and the 
discussion of similar questions of this most recently 
completed of our volumes. 

Among the outstanding special features of the vol- 
ume may be mentioned the papers dealing with the 
death of His Holiness, Pope Pius XI, and with his 
successor, His Holiness, Pius XII; Miss Morris’ study 
of the evaluation of Departments of Medical Social 
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Service in selected Catholic hospitals; the number of 
contributions which deal with the legislative program 
of the government and with hospital legislation in 
general; a number of papers dealing with hospital 
accounting; a description of the tercentenary of the 
Hotel Dieu of Quebec, and, finally, the growing em- 
phasis on hospital administration in the thought of 
our Association, as evidenced by the publication of 
significant contributions in this field. 


IV. Summary 

To be sure, this is only a partial history of Hosprrar 
Procress, and yet the first, the eleventh, and the 
twentieth volumes might in many respects be con- 
sidered the pillars of the bridge that spans the chasm 
from the past to the present and the future. Hospital 
standardization, nursing education, public relations. 
hospital administration, surely these four basic 
thoughts might well be considered the centers around 
which so much of the development of our Association 
and of the institutions which they represent has 
taken place. 

Most important of all, we hope we may say truth- 
fully that eight thousand pages of editorial matter and 
the sixteen thousand pages of advertising and informa- 
tional matter and news items which have thus far 
appeared in the twenty volumes have all been dedi- 
cated to the greater glory of God for the promotion 
of Christ’s interest through service to his sick. A care- 
ful study of each of the 240 numbers of HosprtTar 
Procress, we feel certain, would reveal that through 
each of them the thoughts of the readers were directed 
beyond the bricks and mortar, beyond the equipment, 
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beyond the service personnel, beyond even the patients 
to the Christ Who gives meaning to the work which 
Hospitat Procress was founded to promote. 

It is the proud boast of Hospitat Procress that it is 
published with ecclesiastical approval, but even that 
boast would be an empty one unless the Journal had 
lived up to its high purpose and its sublime vocation 
of fostering the cause of Christ through its service of 
Christ in the Catholic hospital and the Catholic school 
of nursing. The Sisters of our institutions would have 
been the first to detect even the first failings of un- 
faithfulness to that purpose if such had occurred. The 
editors of this Journal can utter a prayer of the sin- 
cerest gratitude that thus far the strength and vigor 
of its Catholicity have at no time been questioned. 

Hospitat Procress, however, has been consistent in 
another important aspect of its work. It is a Catholic 
Journal, but this Catholicity did not excuse it from 
being a Journal in the hospital and the educational 
field. It has striven, may it be hoped, somewhat suc- 
cessfully, to uphold only what is best in the human 
areas which it purports to explore. It has given to the 
Sisters of our Catholic hospitals a leadership that was 
meant to be progressive without being revolutionary, 
conservative without being reactionary, safe without 
being timid, enthusiastic without being fanatic, bal- 
anced without being static. It is confidently believed 
that its pages will bear out the contention that in its 
philosophy of progress, it looked forward without 
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forgetting the past, it looked to the ideal without 


forgetting the real. It sought to erect spires without 
forgetting foundations. Our Catholic hospitals are 


built upon traditions no less than upon ideals. Their 
progress means first and foremost continuity with the 
past, with the past of Church history, with the past 
of the religious Orders, with the past of welfare work, 
with the past of the culture and civilization from 
which the present has emerged, but all this without 
forgetfulness of the things that lie ahead, the constant 
unfolding of the implications of the past, the constant 
assimilation of influences from the thousand avenues 
through which human interests reach our institutions, 
the widening fields of hospital concern and professional 
service in education, in welfare, in Religion. 

At the close of the twentieth year we have much to 
be grateful for, much to glory in, much, too, to regret. 
We hope, however, that all who have contributed to 
these thousands of pages during these long years may 
feel with editor and publisher alike a sense of triumph 
in an achievement; the Sisters, the physicians, the 
hospital experts, the nurses, all sharing in the satis- 
faction that twenty years of persistent effort have led 
to the present result, a Journal that stands for the 
highest service to the Catholic hospitals, motivated by 
a sense of dedication to its cause and successful with 
God’s help in a worthy achievement. — Alphonse M. 
Schwitalla, SJ. 


The National Hospital Act of 1940 


IN THE March number of Hospitat Procress we 
presented a summary of Senate Bill No. 3230 together 
with an account of a conference with Mr. Roosevelt 
which preceded the introduction of Mr. Wagner’s Bill. 
Moreover in that same issue of the paper, there ap- 
peared a statement by Mr. William F. Moptavon be- 
fore the Sub-Committee on Hospitals of the Senate 
Committee on Education and Labor during a hearing 
held on March 18, 1940. 

Mr. Montavon spoke before the Sub-Committee on 
behalf of the National Catholic Welfare Conference, 
the National Conference of Catholic Charities, and the 
Catholic Hospital Association. At that same hearing 
there were presented two other statements which will 
undoubtedly have some effect when this Bill is called 
for action by Congress. These two statements were 
made by Dr. Fred G. Carter, President of the American 
Medical Association and by Mr. Arthur M. Calvin, for 
the American Protestant Hospital Association. The 
statements are herewith reported. 


STATEMENT FOR THE AMERICAN 
HOSPITAL ASSOCIATION 
Fred G. Carter, M.D., President 
I am here, Mr. Chairman and members of the Commit- 
tee, as an official representative of the American Hospital 
Association. . . . By way of identification I would de- 


scribe the American Hospital Association as representing 
an institutional membership of 2,800 leading hospitals in 
the United States, affording gainful employment to some 
450,000 persons and expending approximately a half bil- 
lion dollars annually for salaries and for the purchase of 
the products of American farms and industry. About 6,- 
500,000 patients are served by our member hospitals each 
year. 

As representatives of the hospitals of the country we 
appear here as advocates of comprehensive, good hospital 
care and as such we agree in principle with the purposes 
of the program outlined in the National Hospital Act of 
1940, which have to do with the provision of needed hos- 
pital facilities to serve rural communities and economi- 
cally depressed areas. We know that there are certain sec- 
tions of the country which are not now adequately served 
by hospitals and we are glad to support legislation looking 
toward the alleviation of this condition. 

We come to this hearing mindful of the fact that we 
have had definite assurances that the program was to be 
an experiment covering a period of one year, or at most 
financed by a single appropriation, and we are disturbed 
by finding that the bill provides for its indefinite continua- 
tion. We firmly believe that before permanent legislation 
is enacted the results of the experiment should be care- 
fully evaluated. Many conditions not now apparent will 
be encountered in the trial period. It will be found, for 
instance, that the mere building of a hospital is a rela- 
tively simple problem when compared with the task of 
integrating that hospital into its community. If the ex- 
periment proves the need for, and wisdom of, further 
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effort, thought may then be given to ways and means of 
carrying on. 

It can be taken as a major premise that a community 
which has the financial resources to support a hospital 
will be resourceful enough to secure one under present 
conditions. Support of the hospital after it is constructed 
is even more important than the construction. This bill 
asks for assurances of support from all communities re- 
questing hospitals. Those most in need will be unable to 
give such assurances. Surely some provision should be 
made for partial subsidy during the period in which com- 
munities are adjusting themselves to their new respon- 
sibilities. Philanthropic foundations have found that their 
work of hospital construction in rural areas had to be 
followed up by partial operating subsidies for periods of 
three years or more. 

We note with satisfaction that the Act contemplates 
hospital construction only in such communities as can 
demonstrate the need for such facilities. We sincerely hope 
that there will be no duplication of reasonably adequate 
existing facilities, private or public in any community. 

Among hospital people the utmost respect exists for the 
Public Health Service but under the provisions of this 
Act it is embarking upon a venture which is somewhat 
strange to its field of activity. The National Advisory 
Hospital Council therefore should be the strongest ob- 
tainable, if grave errors are to be avoided. Men who have 
had actual hospital administrative experience certainly 
should constitute a part of this Council. It is fair to say 
that the success or failure of the experiment will depend 
to a great extent upon the personnel of the Council and 
the responsibilities delegated to its members. 

If the suggestions which we have presented briefly here 
are followed, we of the hospital field will gladly lend such 
support as we may to the program for the development of 
needed hospital facilities to serve rural communities and 
economically depressed areas. 

We are justified in inviting the attention of the Sub- 
committee at the very beginning of this discussion to the 
Message from the President of the United States, 76th 
Congress, 3rd Session, House Document No. 604, dated 
January 30, 1940. Please understand me. I am not one of 
those who would have Congress serve merely as a rubber 
stamp in approving Presidential recommendations. There 
is, however, an undeniable organic relationship between 
this bill and the Message of January 30. That relation- 
ship goes back to December 21, 1939, on which date the 
President announced at his press conference his desire 
that about one hundred hospitals, small rural hospitals, 
be erected in areas in need of such facilities and that in 
this way a practical approach be made to the solution of 
a serious problem. 

The President followed up this statement. He invited 
a group of men, outstanding authorities in medical care 
and hospital administration, to confer with him. This con- 
ference held on January 10, 1940, was constructive. There 
was agreement on essential points. The Message of Jan- 
uary 30, 1940, embodies most of these points on which 
there was agreement. _ 

In the Message the President is careful to separate this 
hospital erection project from the problem of “health 
security for the Nation.” The President says the health 
security problem is still with us, but it requires more 
study and calls for constructive action not at this but “at 
the next”’ session of Congress. 

In the Message the President is a realist. He recalls that 
“in many areas hospital facilities are almost non-existent. 
The most elementary health needs are not being met.” He 
proposes that Federal funds be made available “for the 
construction of small hospitals in needy areas.” 
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STATEMENT FOR THE AMERICAN 
PROTESTANT HOSPITAL 
ASSOCIATION 


Arthur M. Calvin 

The American Protestant Hospital Association repre- 
sents the major portion of the Protestant church hospitals 
of America, and it has been their desire at all times to 
cooperate with all health organizations and government 
bodies in promoting better health for the people of our 
country. To further illustrate this fact would only be a 
matter of repetition of facts which has been supplied this 
Committee at previous hearings. 

It is our purpose to point out that if there is a need for 
the construction of small hospitals, as proposed in the 
Bill S. 3230, that you should not overlook the fact that 
all who champion the cause of church hospitals must con- 
tinue to insist that these voluntary institutions and agen- 
cies which have been set up, and whose functions have 
been carried on for many decades by heroic efforts of 
self-sacrificing individuals and organizations — their free- 
dom of action must not be interfered with, their further 
expansion and future development must not be impeded, 
and the American people must not be deprived of the 
ultimate benefits that flow from them. 

We are in accord that some areas and groups are best 
served by governmental agencies, however, it is apparent 
that the uncertainties of the untried field of general gov- 
ernmental hospitalization are not an adequate substitute 
for the splendid present and past contributions of the 
volunteer church hospitals and their activities. 

The intentions of this Act, as is our general understand- 
ing, is not to destroy the voluntary initiative of church 
organizations or individuals and establish a vast system 
of governmental controlled and operated general hospi- 
tals, but to enter the field of hospitalization in poor rural 
and depressed areas and for the permanently unemploy- 
ables where hospitals are to be supplemented, not 
superseded. 

Therefore, it appears that this program should not be 
extended for more than one year, at which time the ex- 
perience gained may be reviewed. 

As in education, so in health, private initiative should 
be encouraged where citizens are able to provide for 
their own health and well-being. And in our democracy 
we concur with this Committee that government action 
should only be a last resort. 

We further submit the following recommendations 
which we desire written into the bill: 

1. That the National Advisory Hospital Council should 
be composed of a fair proportion of hospital adminis- 
trators. 

2. That the National Advisory Hospital Council 
should take under consideration for approval of applica- 
tion for hospitals that such institutions shall maintain the 
standards which the American College of Surgeons, the 
American Medical Association, and which the hospital 
associations regard as minimal for rendering good service. 

Agreeing as we do to the purpose of the bill, we are 
mindful of the importance of the selection of the members 
of the Advisory Council who will be given the respon- 
sibility of carrying out the intent of the bill. We desire that 
such advisory council be as receptive in accepting counsel 
from this association from time to time as has been the 
consideration shown us by this committee and other gov- 
ernment officials. 

On Thursday, April 18, the Sub-Committee on Hos- 


pitals made its report to the Senate Committee on Edu- 
cation and Labor. A letter was sent by the President of 
the Catholic Hospital Association to the Chairman of 
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the Committee, the Honorable James E. Murray, again 
urging the consideration of certain amendments to 
$.3230, so that the measure when and if it should be 
passed by Congress, may conform more closely to the 
plans which Mr. Roosevelt had in mind when he gave 
expression to his suggestions before the Joint Com- 
mittee of the three hospital associations and of the 
American Medical Association on January 10, 1940. 
This letter reads as follows: 


April 16, 1940 


The Honorable James E. Murray, 
Senator of Montana, 

Senate Office Building, 
Washington, D. C. 

Dear Senator Murray: 

According to reports, the Senate Committee on Educa- 
tion and Labor will receive the report of the Sub-Commit- 
tee on the Hospital Bill $.3230 on Thursday. May I 
urge upon you the importance of the action which your 
Committee will take with reference to this Bill. The repre- 
sentatives of the three national hospital associations have 
given this matter the utmost consideration and.they are 
convinced of the great importance of the measure for the 
national welfare. 

The hospital associations have placed before the Sub- 
Committee their recommendations that certain amend- 
ments be made to the Bill and we hope that this sugges- 
tion of the hospital groups may be given the fullest con- 
sideration. It seems important to us, first of all, that the 
President’s commitment to the Joint Committee of the 
three hospital associations be carried out. The building 
of these fifty hospitals with an appropriation of $10,000- 
000 should be considered an experimental project. To this 
end the hospital associations hope that any continuing al- 
locations extending beyond the first allocation be stricken 
from the present Bill and that any decision concerning 
further allocation of funds or the building of hospitals be 
deferred, subject to a study of the results of the present 
experiment. There is every reason to believe that opin- 
ions on the construction and operation of these new hos- 
pitals in certain underprivileged areas may be modified 
by the actual functioning of the experiment. 

A further recommendation which the three hospital 
associations have made is that the members of the Hos- 
pital Advisory Council be appointed not by the Surgeon 
General, but by the President himself. It was the under- 
standing of the hospital associations that the Hospital 
Advisory Committee should report to the Surgeon General 
the opinions and viewpoints of the public at large and of 
the professional groups. This purpose could scarcely be 
achieved with the required freedom if the members of the 
Council were appointees of the person whom they are 
advising. 

Finally, we hope that in the wording of the Bill nothing 
may be said which may impede the fullest freedom of 
local groups to make representations to the Hospital Ad- 
visory Committee and through this to the Surgeon Gen- 
eral, or to the Surgeon General himself with reference to 
all questions affecting the construction and operation of 
these new experimental hospitals. 

Attached to this letter, I am forwarding to you a copy 
of the March number of Hosprtar Proeress, the official 
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organ of the Catholic Hospital Association. The opening 
article deals with the National Hospital Act of 1940. May 
I dare hope that you will give this article a few moments 
of study so that you may see how seriously concerned the 
hospital groups are with the effects of this Bill. 

We want the project with which S.3230 deals to suc- 
ceed and to redound to the best interests of the Nation. 
May we hope that you will accept this word of suggestion 
from those who should be assumed to be most competent 
on the basis of their experience to deal effectively with 


this question. 
Thanking you for your kind attention to this letter and 


to the accompanying article, 


Very sincerely yours, 


A yom M lactate, 2 


And thus the matter must rest for the present. 
Whether or not Congress will be able to give attention 
to the National Hospital Act during the present session 
is, of course, problematical. No one can foresee with 
any assurance the contingencies of the next few 
months. We hope, however, that the hospital associa- 
tions and the American Medical Association have suc- 
ceeded in impressing the members of the Senate Com- 
mittee with the cogency of their reasons on four 
important points: 

On the necessity of considering the present project as 
an experimental one, thus precluding any annual ap- 
propriations for the time being for hospital construc- 
tion until the results of the present experiment may 
have been established ; secondly, on the importance of 
properly safeguarding the complete freedom of the 
Advisory Council; thirdly, on the importance of safe- 
guarding the rights of local groups to make representa- 
tions to government officials not only with reference to 
the construction, but also with reference to the opera- 
tion of these new experimental hospitals; and fourthly 
and perhaps foremost, at least from one point of view, 
on the importance of formulating accurately the pur- 
poses of the Act as stated in the Bill itself. 

The matter is of the utmost importance to the hos- 
pitals since it establishes so many new and, it is be- 
lieved, untried procedures. There can be no question 
about the sincerity of the Senators to avoid any conflict 
with the interests of private institutions operating in 
certain underprivileged localities, but these continued 
exercises of their function by private hospitals must by 
all means be safeguarded lest, through legislation, no 
matter how good it may seem to be on casual reading, 
obstacles to the progressive development of the private 
institutions may be created to the ultimate detriment, 
it is believed, not only to the private institution but 
also to the health care of the people. 

















Congressional Bills of Health Import 


IN THE midst of manifold urgent business, much of 
it of a crisis nature, which confronts Congress in the 
present national and international emergencies, there 
has, nevertheless, been a constant flow of bills amend- 
ing the Social Security Act. Several of these are of con- 
siderable importance to our hospitals. 

S.3246 

On February 1, 1940, Senator Mead of New York in- 
troduced Senate Bill 3246 “To authorize loans to public 
bodies and nonprofit organizations for hospital, water, 
sewer, stream-pollution control, and related projects 
and facilities, and making an appropriation therefor.” 
Senator Mead’s Bill states its object to be: 

a) The furnishing of general welfare. 


b) The safeguarding of the health and well-being of 


the people. 

c) The provision of relief and work relief, and 

d) Increase in employment by provision for useful 
projects. 

In pursuance of these four worthy purposes, the Ad- 
ministrator of the Federal Works Agency is authorized 
to make loans “to public bodies and nonprofit organiza- 
tions” so that “the construction, equipment, repair, al- 
teration, extension, or improvement,” of the health 
facilities mentioned in the title of the Bill might be 
carried out. These loans to public bodies and nonprofit 
organizations may also be made for the purpose of tem- 
porary operation and maintenance, for a period not ex- 
ceeding four years. 

Provision is made for supplying evidence of the ob- 
ligation encouraged through the loan and for the re- 
payment of the loan within a period “not to exceed 
fifty years.” Further provision is made that hospitals 
and other institutions accepting such loans shall be 
available to “the Government of the United States of 
America for operation by it during a state of war or 
national emergency.” 

The Administrator of the Federal Works Agency is 
given such powers as would seem to be necessary to 
make the amendment effective to achieve the secondary 
purposes of the Act and to safeguard the rights of the 
government in the loans. Furthermore, conditions of 
employment on projects financed through such loans 
are laid down particularly with reference to wages and 
hours of labor. 

The appropriation in this Act is to be $300,000,000, 
to remain available until expended. An amount not to 
exceed $100,000,000 is to be devoted to hospital proj- 
ects. Furthermore, not more than $9,000,000 shall be 
available for administrative expense during the fiscal 
year ending June 30, 1941. 

Finally, the Act defines “public body” to mean “any 
State, Territory, possession, or political subdivision, of 
and instrumentality or agency thereof” ; while the term 
“nonprofit organization” is intended to mean “any or- 
ganization not operating for profit, and created pur- 
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suant to law or under the authority of any public 
body.” The word hospital as used in this Act again has 
an amplified meaning since it refers to “any institution 
or facility for the treatment of illness or disease, and 
includes any health, diagnostic, or treatment center, 
station, institution, or clinic.” 

The rate of interest for loans made under this Act is 
fixed at 2 per cent. On the date of the filing of this Bill, 
the President of the Catholic Hospital Association 
wired Senator Mead, expressing satisfaction over the 
fact that nonprofit organizations, meaning presumably 
private institutions, would seem to be eligible for par- 
ticipation in the benefits contemplated by the new Bill. 
At the same time he expressed himself as favorable to 
any Act by Congress which would strengthen the posi- 
tion of the private institutions active in cooperation 
with governmental agencies. In his reply to this assur- 
ance concerning the attitude of the Catholic Hospital 
Association, Senator Mead expressed himself as 
“strengthened by the support your Association gives. I 
am indeed grateful to you for your message and am 
quite hopeful of the ultimate enactment of my bill into 
law, although the full cooperation of all interests, dir- 
ectly or indirectly concerned, is essential.” 

S.3630 

On March 19, 1940, Mr. Lodge of Massachusetts in- 
troduced Senate Bill 3630 “for the purpose of providing 
health insurance for workers in severe economic dis- 
tress and making more adequate provision for the care 
of the sick.” 

The Bill enacts an amendment to the provisions of 
the Social Security Act dealing with unemployment 
benefits. Persons registered as unemployed under cer- 
tain conditions defined in Mr. Lodge’s Bill may still be 
“entitled to a health-insurance benefit.” This benefit 
“shall be equal to the reasonable value of the medical, 
dental, or hospital services” rendered during a stated 
period to the unemployed or “his wife, his child under 
the age of sixteen, or his wholly dependent parent,” but 
“shall not exceed $40 in any one calendar year.”’ 

Definitions are given as follows: (1) Doctor is under- 
stood to mean “any medical practitioner licensed in the 
State”; (2) Dentist, “any dental practitioner licensed in 
the State”; (3) Hospital, “any health, diagnostic, or 
treatment center or institution, and related facilities, 
administered by persons licensed to practice medicine, 
no part of the net earnings of which inures to the bene- 
fit of any private shareholder or individual.” Further 
definitions are given with reference to the term “cur- 
rently insured individual.” 

The appropriations are to be made to the states and 
it is incumbent upon the latter to provide plans “for 
furnishing medical aid.” The plan must be such that it 

(1) Makes available medical aid “to all political 
subdivisions of the State”’; 
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(2) That it provides for financial participation by 
the State; 

(3) That it provides for the establishment or desig- 
nation of the agency which would administer the plan; 
and 

(4) Finally, that it provides an adequate routine for 
making reports to the Sociai Security Board. 

Furthermore, the Bill provides the methods of mak- 
ing payments to the states, the computation and budget 
procedures, the certification of estimates and the meth- 
od of making disbursements to the State. 

Finally, a section is devoted to the enactments deal- 
ing with “the operation of state plans.” 

The term “medical aid” is intended to mean “making 
available, free to needy persons and at a minimum cost 
to other persons, X-ray treatment, respirators, and any 
drug which is of substantial, accepted, and specific 
value in the treatment or prevention of pneumonia, 
streptococcus infections, diabetes, pernicious anemia 
and other anemias, congestive heart failure, glandular 
and nervous disorders, nutritional deficiency, and 
typhoid fever.” 

The matter of special interest in this Bill, as it 
affects hospitals, and particularly the private hospitals, 
is that in providing health care for the people, it would 
seem that the private hospital can be used and can re- 
ceive reimbursement for its services to the unemployed 
committed to its care. 

S.3660 

On March 25, 1940, Senator Capper of Kansas in- 
troduced to the Senate $.3660 “To aid in the establish- 
ment and administration of State health insurance 
plans.” The Bill adds an entirely new title, Title XII 
to the existing Social Security Act (Public Law Num- 
bered 271, Seventy-fourth Congress). 

The Bill calls for an appropriation of $50,000,000 for 
the year ending June 30, 1941, to those states which 
have established approved “State plans for health in- 
surance.” It defines the content of the State plans in 
terms of the premiums to be paid, the fund into which 
the premiums are to be paid, the method of collecting 
premiums, the persons by whom the payments are to be 
made (see Table I), provisions for multiple employers 
in the same week, and method of collecting premiums, 
and the size of the cash benefits (see Table IT). It de- 
fines the relationship between the cash benefit and the 
patient’s wage class, the provisions when an insured 
migrates from one class into another, and determines 
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procedures with reference to several administrative 
problems in these various areas. Persons otherwise re- 
ceiving relief or other funds, for example through the 
Workmen’s Compensation Act, are described under 
certain conditions. Provisions are also made for persons 
not being able to pay entire premiums and for those 
desiring maternity benefits. Those receiving prenatal 
care in maternity cases should be entitled to not less 
than $15 nor more than $25 on the birth of a child and 
“Medical benefits shall be provided for employees and 
their dependents.” The medical benefit shall “consist 
of not less than” (a) the services of a general medical 
practitioner; (&) the necessary general and special 
hospital treatment and care, inclusive of nursing and 
other usual hospital services; (c) “prenatal, maternity, 
and post-natal treatment and care at home or in a hos- 
(d) consultation and diagnostic service, at the 
office, home, hospital, or elsewhere; (e) X-ray exam- 
inations and necessary laboratory services; (f) “the 
services of nurses outside of the hospital”; (g) dental 
services for the relief of pain. In the case of inade- 
quacy of funds, medical benefits shall be restricted. 

There is, therefore, no limitation on the medical 
benefits except that the benefit be not extended beyond 
111 days. In the case of a disabling illness, the benefits 
are to be provided but not beyond a period of twenty- 
six weeks, whereas certain other benefits are to be en- 
joyed by the patient not beyond a period of twelve 
weeks. Additional medical benefits may be provided for 
in a variety of different ways. 

Provision is also to be made for voluntary insurance 
for medical benefits as follows: 

Restriction of eligibility is laid down with reference 
to the amounts to be received, age, regularity and 
faithfulness in paying premiums, extent of the patient’s 
income, restrictions on the size of the premium as de- 
pending upon amounts already paid, and finally, ex- 
cludes, under certain conditions, those laboring in gov- 
ernmental or public health agencies. 

A central board is to administer the State plan of 
which the State Commissioner of Health Insurance is 
the chief administrative and executive officer. The state 
is to be divided into local areas, but the number of 
these is not to be fixed. Significant changes may occur 
from year to year. It is provided furthermore that local 
managers of the plan shall be full-time officials serving 
on “an annual salary basis.”’ Local advisory committees 
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are provided for, and employees are to be appointed on 
a merit basis. State agencies are empowered to seek 
such information “as it may require in the administra- 
tion of the State plan.” State agencies will, moreover, 
submit estimates for the succeeding year. Practitioners, 
including surgeons and other medical and dental spe- 
cialists, nurses, pharmacists, etc., may be removed 
when demanded by the service on good cause. Provi- 
sions are authorized for residents not of the State, and 
the State agency is empowered to make inquiries into 
the causes and results of sickness and injuries, in other 
words, to carry on research and the etiology and results 
of sickness. Local units are deciared free to adopt meth- 
ods and arrangements for remunerating practitioners of 
medicine, nurses, pharmacists, hospitals, clinics, labora- 
tories, etc. A salary system, a per-capita system, a fee 
system, a combination of the three, or a special ar- 
rangement may be adopted for making such remunera- 
tions, but the method which is finally adopted must re- 
ceive the consent of the majority of the practitioners 
in the locality. 

All medical and dental practitioners licensed in the 
State shall have the right to be included in the list of 
those furnishing medical benefits. 

The persons entitled to the medical benefits may 
select the general medical or dental practitioner or 
group of practitioners by whom he wishes to be at- 
tended from the list prepared by local councils, even 
irrespective of the local area in which the patient may 
reside or be employed. Registration of those claiming 
benefits is demanded, and it is required furthermore, 
that wage-earning employment during the period dur- 
ing which medical benefits are received must be 
reported. A local public officer employed on a regular 
salary shall determine procedures with reference to 
claims, claimants, and controversies, and claimants 
shall be entitled to a hearing before an independent 
referee. The latter is under the jurisdiction of the State 
Appeal Board which is independent of the State agency 
administering the health-insurance plan. The hearings, 
too, are to be held in accordance with prescribed rules 
and procedures, but are not controlled by common law 
or statutory rules of evidence, nor by the formal pro- 
cedure employed in civil actions. 

Waivers of benefits by employees are not valid. Ben- 
efits may not be assigned, pledged, or otherwise en- 
cumbered. They are exempt from claims by creditors. 

Penalties are provided for persons who make false 
statements or representations to obtain benefits or 
remuneration for services, and penalties are also to be 
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imposed upon those who violate the general intent of 
the law through any form of misrepresentation or mis- 
deed in dealing with employees. The administration of 
cash and maternity benefits is to be kept separate from 
the administration of medical benefits, but rather to be 
carried out by public officers who are duly licensed 
physicians. If a person entitled to benefits under health 
insurance has rights or claims of the various kinds men- 
tioned in the Act for sickness, injury, or disability, and 
rejects or neglects to take action concerning these 
claims, certain procedures are declared lawful for the 
State agency. The State plan, moreover, should be such 
as to insure prompt payment of benefits pending settle- 
ments or determinations of rights, but if advances are 
made to persons pending action, repayments are to be 
made as specially provided for. Premiums paid are to 
be deposited in the State fund and property and securi- 
ties acquired through the use of these monies, also 
belong to this fund together with interest and other 
earned income. One fourth of the fund shall be seg- 
regated to pay for the cash and maternity benefits pro- 
vided by the State plan and the entire cost of admin- 
istering these benefits. The other three fourths shall be 
segregated and shall be used to pay the cost of medical 
benefits and the administration cost of the benefits. The 
proper State officer, the State Treasurer, or other 
person should be the custodian of the fund. Portions 
of the fund not needed for immediate use are to be 
treated like other State monies and interest earned is 
to be credited to the fund. Surpluses and reserves may 
be invested in obligations of the United States or of 
the State itself. 

Beginning with the quarter, July 1, 1940, the treas- 
ury is to pay to each state quarterly an amount to be 
used for benefits equal to one half of the amount to be 
paid by the states in carrying out the entire plan, as 
well as an amount necessary for paying certain admin- 
istrative expenses. The methods of computing and pay- 
ing such amounts are provided for in detail. States 
which do not maintain the State plan in accordance 
with the provisions will be deprived in due form of the 
payments to which they would otherwise be entitled. 
A sum of $250,000 is provided for the administration 
during the fiscal year ending June 30, 1941. 

Finally the Bill contains definitions of such terms 
as “State agency,” “State,” “fund,” “employer,” “em- 
ployee,” “employment,” “wages,” “premium,” “volun- 
tary premium,” “disability,” “loss due to disability,” 
“a week of loss due to disability,” “disabling sickness 
or injury,” and finally “dependent.” 








The School Nurse and Her Work in 
Halitax 


The time has come the Walrus said, 
To talk of many things ; 

Of shoes, and ships, and sealing wax, 
Of cabbages —and kings, 

And why the sea is boiling hot — 
And whether pigs have wings. 


THIS may seem a very unusual opening for such a 
paper as this, but, when we come to speak of the 
school nurse and her work, there seem to be so many 
things to talk about; for the duties coming under this 
heading are so numerous and various, that the above 
verse just naturally comes to mind.* She can even find 
“wings” in the very unexpected places if she keeps her 
mind’s eye propped open wide. 

As you probably know, medical inspection in the 
public schools of Canada had been carried on many 
years before the appearance of the school nurse in this 
great field. 

It was in the year 1907 at Hamilton, Ontario, that 
the first school nurse was appointed by the Board of 
Health. In 1908, in Montreal, two nurses were ap- 
pointed, one of whom was a member of the Victorian 
Order. Winnipeg followed, in 1909, with two nurses; 
Toronto and Vancouver, in 1910, Vancouver, with a 
staff of four, and Toronto, with a staff of five. Then 
Regina, in 1911; Victoria and Edmonton, in 1912; and 
in Halifax, in 1914, the first school nurse began her 
work. In 1916 the second nurse was appointed in Hali- 
fax, followed in 1919 by a third and, a few years later, 
the fourth appointment was made. This number com- 
prises our present city staff. 


Magnitude of the Work 


There are also two doctors who give part time to 
medical inspection work, and one full-time dentist. 
There are twenty-one public schools in the city, not 
including the various other public institutions; eight 
auxiliary classes for mentally retarded children; two 
open-air classes for delicate, underweight children, or 
children who are tuberculosis contacts; two domestic- 
science classes for girls; and three industrial-arts 
classes for boys. 

There are several high schools, four in all, which 
carry on the junior high school or Grade TX work in 
the grammar schools. Home-nursing classes are con- 
ducted by the school nurse periodically for the Grades 
IX and X girls. Other services are given to the high 
schools only when specially requested by the supervisor 
or principal. 

The enrollment of pupils in the grammar schools for 
the year 1935 was less than eleven thousand, so that 
each nurse has about 2,900 children under her care. 


*Prepared and delivered at the February meeting of St. Elizabeth’s Guild, 
held at Halifax Infirmary, Halifax, Nova Scotia, Can. 


Frances Mullins, R.N. 


The hours of duty for these nurses are from nine to 
twelve-thirty o’clock, and from two until the nurse 
finishes in the evening — sometimes at four, sometimes 
at five or six, depending on the duties arising that day. 

The work of the school nurse consists of : advice, in- 
struction, and demonstration to children, parents, 
guardians, and teachers in the prevention of diseases 
and defects, and the correction of existing defects. 

The aims of the school nurse are: 

1. To decrease absenteeism by correction of physical 
defects. 

2. To develop early health habits. 

3. To prevent spread of communicable diseases. 

4. To seek the cause of physical defects and to work 
toward the removal of the cause. 

5. To use influence to improve sanitary conditions 
of school grounds and homes. 

6. To keep accurate records for study and improve- 
ment of work. 

7. To aim at good team work of all agencies 
concerned. 

The qualifications of a successful school nurse, if 
there is such a person, are several. First, she should be 
a graduate of a good school of nursing. It is important 
that the preparation include experience in children’s 
wards, particularly with the various eye, ear, nose, and 
throat conditions. The school nurse should also be 
familiar with the various skin infections, as well as 
with the different infections, so frequently miscalled, 
children’s diseases, such as, measles, mumps, etc. In 
addition to this, she should have had a postgraduate 
course in public health nursing, a knowledge of the 
Public Health Act in the Province in which she is 
working, and of the different clinics or dispensaries to 
which the children of the less prosperous can be re- 
ferred, and in which they may be treated free of 
charge; she should know the social agencies engaged 
in relief or welfare work in the community, as very 
often she has to consult with them for the better ac- 
complishment of her work. Many of her problems 
belong to these agencies and must be dealt with only 
by them. 

Qualifications of the Nurse 

For personal qualifications, the school nurse should 
have a great love for and patience with children, for 
many times she feels like the “Old woman who lived 
in the shoe,” and, no doubt, the punishment meted out 
by this same “old woman” would be the best treat- 
ment and cure for some of the children. The school 
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nurse has all kinds of children coming under her obser- 
vation, from the pampered, spoiled darling and boss of 
the house to the most neglected child of the street — 
yes, sometimes, not only neglected, but ill-used child 
of drunken or mentally deficient parents. 

She must come into contact with the brilliant child, 
whose course through the grammar school is like a 
bright flash, as well as with the low-grade moron, who 
scarcely knows what the life he finds around him is all 
about ; with the innocent child from the sheltered home 
as well as with the child who knows more about life 
than the nurse herself. 

A sense of humor is a great asset, for the school nurse 
has her ups and downs; many happy days and some of 
bleak discouragement. At times she seems to be beating 
against iron bars of indifference and of ignorance, and 
at others she must suggest, under trying conditions, the 
means and ways that make for healthy living, despite 
the lack of funds with which to do the things she sees 
must be done. 

The Procedure 

A physical record card is kept of every pupil from 
Grades I to VIII and, as the doctor, dentist, or nurse 
makes an examination, the date and record is kept on 
the card; the doctor’s‘and dentist’s in red ink, and the 
nurse’s in black. These are graded and transferred with 
the pupil. 

When the child is found to have a marked physical 
defect which should be reported, the spacing under that 
defect is marked with the number “2.” If the defect is 
to be kept under observation for a year or two, the 
space is marked “1.” If no defect is found, just a dash 
is inserted to show that the child has been examined. 

In addition to the cards, a daily report must be given 
to the principal of each school, a monthly report to the 
supervisor, and a yearly report to each teacher, of the 
number of children examined and the number referred 
for treatment from his or her grade. Also a yearly 
report is made to the school-board office. When one 
considers that each nurse has nearly three thousand 
children under her care it will be apparent that an 
enormous amount of clerical work is entailed. 

We find that about 65 per cent of the children have 
one defect or another; the most common being dental 
ailments. Enlarged tonsils, nasal obstructions, defec- 
tive vision, skin conditions, and malnutrition occur less 
frequently. We find that a small percentage of children 
have tuberculosis and heart conditions and that a small 
number are mentally retarded and a few crippled or 
deformed. 

When the schools open in September, the first day is 
a busy one getting the first aid and other necessary 
supplies ready for the different schools. The second 
day, the dentist begins his dental survey from Grade I 
through to Grade VIII. Every mouth is examined, the 
nurse listing the children as they come, whether the 
teeth are in need of dental attention or in good condi- 
tion. Dental notices are then sent to the parents, by the 
nurse, of every child needing attention in the smaller 
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schools and from Grades I to IV in the larger schools. 
Owing to the large enrollment in the latter, it is hardly 
practical to send notices to all, as we would need a 
staff of dentists to cope with the work. However, a list 
of all the defects is kept, and as many as possible 
from the higher grades are treated throughout the year. 

If the parents wish the child to attend the school 
clinic, the notice is signed and returned to the teacher, 
who passes it to the nurse on her next visit. These 
children are checked on her dental list and from this 
group the dental clinics are formed during the year. 
We have four dental clinics in the city, placed so as to 
serve the schools of the different districts; one at 
Bloomfield for the north end; one at Cunard St., Man- 
ual Training Building for the central part; at Quin- 
pool Road School for the west end and at Dalhousie 
Clinic, Morris St., for the south. Each nurse has two 
and three clinics a week, alternating, two, one week 
and three the next, throughout the year. 

The number of children treated are about fifteen for 
a morning and ten for an afternoon clinic, although, at 
times there are a great many more. A record is kept of 
the treatment given each child. 

It is a very surprising experience to attend one of 
these clinics. The children are usually happy and, as a 
rule, well behaved. Sometimes we get a nervous child 
who screams or makes a fuss. Then again the whole 
group of children may be upset. It is not unusual, after 
a patient of the unruly type has been treated, to look 
out the door and see your clinic disappearing down the 
street as fast as “its” legs can carry it. However, these 
days are few and the work is generally carried on very 
well and with a goodly measure of success. 

To the teachers, too, I would like here to pay tribute. 
No finer people exist. They give their hearty coopera- 
tion and are ever ready to help, when they can, in all 
branches of the work. I have even known a teacher to 
bring a nervous child after school hours and stand by 
the chair to try to encourage the child when dental 
work is being done. 


Some Problems 


One of our difficulties in the more crowded districts 
is to cope with the large number of children wishing to 
obtain treatment and also to get them there in time to 
do some constructive work. So many will not come 
until the tooth has given a lot of trouble and decay is 
too far advanced for the tooth to be treated. The situa- 
tion is often like this: Johnnie does not want to go to 
the dentist, until mother and daddy have been kept 
awake two or three nights with Johnnie’s toothache. 
Then he is sent in a great hurry to the nurse to arrange 
to have the tooth extracted. 

The work is free, but when the parents can afford 
it, a small charge of ten cents is asked. Care must be 
taken that no child attends these clinics without signed 
consent of the parents. This is our protection. We are 
working for the public, from all kinds and conditions of 
home surroundings, and anything might happen. For 
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instance, one night about 10:30 o’clock a school nurse 
was called on the phone by a Sister, the principal of a 
school, who said that the aunt of a little girl was at the 
door to say that Mary had had her tooth extracted that 
day, and her mouth was still bleeding, and would Sister 
call the nurse. The doctor was called and went at once 
to the house and found out, on talking to the mother, 
that Mary was a bleeder. He succeeded in stopping the 
bleeding but was called back again at two o’clock in 
the morning. Again, the next day, the child was treated 
at the clinic and the nurse visited at the home to make 
sure that everything was going well. Had this child at- 
tended the clinic without the parents’ permission, it 
probably would have meant a lot of trouble for us. 

The school nurse has also to give talks frequently on 
dental hygiene and to demonstrate the proper use of 
the tooth brush to the different grades. Just as soon as 
the dental survey is over, the nurse starts to prepare 
for vaccination, which is done free of charge in the 
schools by the medical inspector. Again a notice is sent 
home to the parents of all the pupils beginning school 
who have not been vaccinated, and to any requesting 
this to be done from the various grades. These notices 
are returned signed and again listed by the nurse. An 
average of about six hundred pupils are vaccinated 
annually ranging in groups of from twenty to sixty at 
a time, according to the size of the school. 

It is quite an undertaking, as you can see, with such 
a large number of children, to keep them from being 
frightened. If two or three start crying, we could have 
a panic. To ensure sanitary measures, the arm is com- 
pletely undressed, washed well with soap and water 
and the area sterilized. Then, after vaccination, a ster- 
ile gauze dressing is applied. Two or three of the older 
girls assist the nurse in undressing the arms. It is not 
an easy task by any means. Some have so many layers 
of clothing. As one nurse so aptly put it: “They have 
everything on but the parlor curtains.” Great care 
must be taken here, too, that no child is vaccinated 
without written consent of the parents. A list of the 
children is kept and the arms watched carefully and 
kept clean until healed. 

Home visiting is necessary, too, in connection with 
this part of the work. If the teacher reports the child 
home sick after the eighth or ninth day, a visit is made 
to see what the trouble is and any very bad case is re- 
ported to the medical inspector. No case is too trivial 
to overlook. On one occasion, a teacher reported a 
pupil absent on the eighth day, ill from vaccination. 
The nurse called and found the child quite feverish, 
and vomiting, but the arm was in good condition, “a 
normal vaccination.” The following evening a call came 
again that the child was not so well and the doctor who 
vaccinated was asked to visit. He diagnosed the case as 
an abdominal condition and not due to the vaccination. 
He then advised that the child be sent to the hospital 
immediately. The guardian refused saying that the 
child had had her appendix removed at the hospital 
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the previous year. The doctor, however, insisted and, 
with the consent of the father, the child was sent to 
the hospital. Her records there showed that she had 
been operated on the year before and that an abscess 
had been drained but that the appendix had not been 
removed. The child was kept under observation for a 
few hours, and, when operated on, a very bad appendix 
condition was found. If no visits by the school nurse 
or doctor had been made, that child would very prob- 
ably have died and no power on earth could have per- 
suaded her people that death was not due to vaccina- 
tion. This incident shows how carefully this work must 
be carried on. It takes from four to six weeks for the 
arms to heal, and they must be inspected and dressing 
changed from time to time. 

Every year the medical inspector examines all chil- 
dren in Grades I and II, and as many pupils in the 
other grades as are selected by the nurse. The results 
of this examination are recorded on the physical record 
cards. If any abnormal conditions are found, they are 
reported to the parents. Follow-up work is necessary 
here to find out the home conditions and to advise the 
mother about the necessary treatment. 

Classroom inspections of skin, and scalp, are made 
periodically and health talks are given to the various 
grades as often as possible. Skin cases of an infectious 
nature are excluded until cured. Pediculosis and sore 
throats or suspected cases of infectious diseases are 
also excluded. Home visits are very often necessary 
here to determine if proper treatment is carried out. It 
is not an unusual thing to find the child excluded on 
account of mumps or other trouble, out playing on the 
street with other children, or attending a theater. This 
is frequently the cause for the quick spread of the 
disease, and we can hope for good results only when 
we have gained the full cooperation of the parents in 
this matter. 

If the nurse finds from her visit that the family 
cannot afford a doctor, the Halifax Dispensary is noti- 
fied to have one of the doctors visit the patient. For the 
non-infectious disease or physical defect or skin condi- 
tion the parents are referred to the Dalhousie Health 
Clinic, where advice and treatment to the child are 
given free of charge. Both of these institutions are 
doing a wonderful work for the poor of the city and 
are certainly a great help to the school nurse in her 
work. 

Defective vision is one of our greatest problems, as 
so many children need giasses and so few can afford to 
get them. At the school-board office a certain amount is 
set aside each year for this purpose and, while a great 
deal is being accomplished, it sometimes seems like a 
drop in the ocean, the needs are so great. 

The various organizations, such as the Kiwanis Club, 
the Red Cross, I1.0.D.E., and others have kindly pro- 
vided treatment when appealed to. Also, at times, milk 
has been provided for the underweight children in the 
schools. 
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Minor Injuries Treated 

Small sores, wounds, etc., are treated by the nurse in 
the school, where a first-aid kit is kept on hand. In fact, 
in the large schools, on some days, the nurse can do 
little else than attend to many children who come to 
her with toothache, sore throat, sore and blistered feet, 
rashes, burns and cuts, etc., and oftentimes with a note 
from mother asking advice. The children seem to 
expect the nurse to know all and do all. On one occa- 
sion, the little chap said: “I don’t know what is the 
matter with me, nurse, every time I take a drink, I 
get a ‘haddock.’”’ The matter happened to be bad teeth 
in this case. 

Of course, the work varies according to the district 
and the problems are not the same in all places. It 
would seem that the medical inspection work achieves 
its successes in schools where the registration is made 
up of children coming from more properous families 
and from comfortable homes. It is wonderful to see 
line after line of these children coming up to be ex- 
amined with mouths in good condition, all dental work 
attended to, bad tonsils removed, and defective vision 
remedied. These parents recognize and know the im- 
portance of all these things and have the means to pro- 
vide the treatment when needed. They realize, too, and 
appreciate the fact that the medical inspection is done 
periodically and, in many cases, resent any notices com- 
ing from the school. Health is, therefore, usually well 
looked after and there is no need for notification. Here, 
the nurse’s chief worries are to eliminate infectious 
diseases and to be careful that no unclean head or in- 
fectious skin trouble occurs. 


HOSPITAL PROGRESS 


119 


In the larger schools and in more crowded districts, 
the problems are greater of course. The nurse must 
always be on her guard against infectious diseases in 
the classrooms. The skin cases arising from unhygienic 
habits are more numerous, and pediculosis is more com- 
mon, and the work to be done seems so extensive that 
very often the nurse feels that she is barely touching 
the ragged fringes of it. There is so much to be done, 
teaching, preaching, and there is the lack of things to 
do. with. For instance, you can talk clean teeth and 
cleanliness until you are breathless, but if the child 
has no toothbrush and the water at home is frozen 
morning after morning (which is often the case in 
some homes during the winter), you can see how futile 
your efforts are. For all that, a great deal is being ac- 
complished all the time, but there is need of more and 
more. 

It was gratifying to hear Dr. F. A. Munro, the Su- 
perintendent in Nova Scotia, say that health and 
hygiene have been placed first on the school curriculum. 
The health work is not stressed half enough. Given a 
good Christian foundation, the science of hygiene or 
healthy habits should form the structure around which 
all the other subjects that go to build up a good educa- 
tion are placed. Intelligent and proper care of this body 
which is ours, of this miracle direct from the Hand of 
our Creator, and of this Temple of His Holy Spirit; a 
knowledge of how to be healthy, and how to strive for 
a healthy mind in a healthy body so as to serve Him 
better by being able to give better service to our fellow 
man, should be the aim of all. 


The Diagnostic Service tor 


Tuberculosis Patients 


ONE tuberculosis death in every five in Wisconsin 
today occurs in a general hospital. Yet, in this state we 
have more than 2,400 sanatorium beds compared with 
900 tuberculosis deaths last year —a ratio of almost 
2.7 beds to deaths and one of the very highest ratios in 
the entire country. 

This high percentage of tuberculosis deaths in gen- 
eral hospitals continues year after year in spite of the 
fact that many, if not most, Wisconsin hospitals have 
a policy of not admitting tuberculosis cases. Appar- 
ently, whether our Wisconsin hospitals want tuber- 
culosis cases or not, they get them. 

Is the situation for the country as a whole at all com- 
parable with the Wisconsin situation ?' We do not have 

‘Within the last few weeks, the Bureau of the Census has published the 
first study of the statistics of deaths in hospitals and other institutions for 
the United States. The study reveals that 21.5 per cent of all deaths from 
tuberculosis of the respiratory system in 1936 occurred in ‘“‘general hospitals’ 
and 44.3 per cent of deaths from extrapulmonary tuberculosis. More tuber- 


culosis deaths, in fact, occurred in “general hospitals’ than in “‘tuberculosis 
hospitals.”’ 


in General Hospitals 


A.A. Pleyte, M.D.,and Harold Holand 


figures concerning the relative number of tuberculosis 
deaths occurring in general hospitals the country over 
as compared with those in sanatoria, but a recent pre- 
liminary report issued by the Division of Tuberculosis 
of the New York State Department of Health, based 
upon the experiences of 14 upstate New York hos- 
pitals, is very arresting. X-rays were supplied free to 
these hospitals by the State Department of Health and 
5,000 consecutive adult patients admitted to these hos- 
pitals were X-rayed. These 5,000 did not include 
known tuberculosis admissions to the tuberculosis divi- 
sions of these hospitals. Only patients 15 years of age 
and over were included and readings were made on a 
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uniform basis by a representative of the State Depart- 
ment of Health.’ 

Preliminary analysis of the results, based on ap- 
proximately 4,000 films, show 1 per cent of adult gen- 
eral hospital admissions to have active pulmonary 
tuberculosis. This percentage contrasts with one third 
to one half of 1 per cent in routine case-finding studies. 
In seven tenths per cent of the adult admissions, or 
two thirds of all cases found, the condition was neither 
known nor suspected on admission to the hospital. , 

The problem of tuberculosis in the general hospital 
may more properly be considered then, not as one prob- 
lem but as two, the problem of the known case and that 
of the unknown case. There is little need here to discuss 
the problem of the known case. It is one of treatment, 
not of diagnosis. But what about the unknown case? 
This unrecognized case constitutes a threefold danger, 
to nurses and other employees, to the other patients, 
and to the tuberculosis patient himself, who may have 
a dormant tuberculosis activated by treatment admin- 
istered for other conditions. 

The requirements of a satisfactory tuberculosis serv- 
ice in respect to nurses and other staff workers may be 
discussed briefly under the two headings: (1) aseptic 
technique and (2) periodic examination. — 

Oatway has prepared a very detailed and thorough 
manual on The Management of Tuberculosis in Gen- 
eral Hospitals. He declares, “The efforts to immobilize 
the bacilli should . . . be aimed at the prevention of 
the uncovered cough, the evacuation of sputum in a 
controlled manner, the care of the expectorated speci- 
men, the care of the vehicles which touch the mouth, 
the care of the articles which may be contaminated by 
droplet spray (coughing, laughing, talking, etc.), and 
protection of the person and attire of individuals in 
contact with the patient or his surroundings.’” 

He describes in minute detail aseptic techniques in- 

"See abstract of report in Bulletin, National Tuberculosis Association, April, 
1939 (xxv:4), p. 64. 


3W. H. Oatway, The Management of Tuberculosis in General Hospitals, 
Madison, 1938 (mimeographed and distributed privately), pp. 21, 22 
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dicated for various zones and objects classified as “‘con- 
taminated” or “uncontaminated.” In addition, how- 
ever, he advocates routine and recurrent examination 
of staff and employees, including tuberculin skin tests 
and films of reactors. Routine histories and blood sedi- 
mentation tests may also be suggested. 

In order to see how general such diagnostic facilities 
now are, the Wisconsin Hospital Association and the 
Statistical Department of the Wisconsin Anti-Tuber- 
culosis Association made a questionnaire study of Wis- 
consin general hospitals in the spring of 1938. Table 
I shows findings in this study. To quote from the 
report of Dr. E. T. Thompson, Executive Secretary of 
the Wisconsin Hospital Association, “Of the 66 general 
hospitals reporting, 35 (more than half) indicated that 
they do not knowingly admit tuberculosis patients, 
while 19 do admit such patients. . . . During employ- 
ment routine examination by any method is more spar- 
ingly required for nurses than prior to employment. 
X-rays and physical examinations are required by 
about a fifth of the hospitals. Student nurses are the 
most generally studied of the employee groups, one 
third of the hospitals doing physical examinations and 
X-rays. Twelve of the 46 answering this question do 
tuberculin tests routinely with this group. Among other 
employees, ten hospitals do routine physical examina- 
tions and X-rays. Sputum examinations, fluoroscopy 
and skin tests are less commonly done.” 

In the field of routine staff examinations as well as in 
the field of aseptic technique much therefore remains 
to be done. 

In respect to adequate diagnostic protection of 
patients, we agree with the practice of French physi- 
cians in X-raying all patients’ chests as a pre-operative 
routine. If a definite focus of tuberculosis is found it is 
advisable to employ either local or spinal anesthesia, or 
any general anesthetic other than ether. These precau- 
tions hold good for emergency operations as well. 

‘Thompson, E. T., “General Hospitals and Tuberculosis,” The Crusader, 


May, 1939 (xxxi:5). pp. 4, 5. Tabulations done by Statistical Department, 
Wisconsin Anti-Tuberculosis Association. 


TABLE I. Tuberculosis Control Procedures in General Hospitals, Wisconsin, 1938 





(66 Institutions Reporting) 
‘Examination Required Prior to Employment 
Number of Hospitals Requiring 


Fluoroscopy 


History Sputum Toc. Test X-ray Physical Exam. 
. Class of Employee Rout. If Ind. Rout. If Ind. Roui. If Ind. Rout. If Ind. Rout. If Ind. Rout. If Ind. 
eg eds co etiveninnts 21 —_ 2 4 12 1 3 —- 16 a oe 
Ee ene 21 = 2 2 18 1 5 1 19 1 21 - 
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Other Employees.............. 14 1 4 4* 2 1 1 10 2 11 1 
"Plus 1 inst., Tbe. Ward. 
s Examination Required During Employment : 
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*Plus 1 inst., Tbe. Ward. 
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For patients in general hospitals admitted for non- 
surgical treatment the medical staff must exercise its 
judgment in the choice of case-detection methods. 
Usually there is time to carry out the following studies 
if and when they are indicated. 

1. A careful history to include (@) inquiry as to con- 
tact; (6) previous illnesses simulating tuberculosis ; 
(c) suggestive symptomatology, such as spitting of 
blood, pleurisy with effusion, etc. The history as given 
by patient is to be corroborated if possible by the fam- 
ily physician or close friend or relative. “A carefully 
taken, searching, complete history . . . at least half 
makes both diagnosis and prognosis.” 

2. Sputum examinations, if the patient is expectorat- 
ing. 

3. Blood sedimentation. 

4. Differential leucocyte count. 

5. Skin tuberculin test. 

6. Fluoroscopy. 

7. X-ray. 

8. Bare chest examination. 

9. Temperature and pulse studies. 

Not all of these procedures, of course, will be used 
routinely. Nor will their order always be the same. 
Obviously, a patient entering a general hospital with 
pneumonia should not be disturbed unnecessarily dur- 
ing the febrile period. However, a painstaking history 
obtained from a near relative, sputum examinations, 
blood studies, temperature and pulse studies, and a bed- 
side X-ray picture are in order. In fact, the study per- 
missible for a patient with pneumonia is applicable to 
nearly all patients. 

Such study costs money. For the patient not acutely 
ill, therefore — provided he is not admitted primarily 
for diagnostic study —the less expensive procedures 
should therefore be utilized whenever possible. The 
young patient with anemia, for example, may be skin- 
tuberculin-tested, and X-rayed only if he reacts. If the 
hospital and roentgenologist choose, this type of pa- 
tient may be fluoroscoped instead of X-rayed. 

The success or failure of any or all of these sug- 
gested techniques will depend very largely, as Oatway 
has pointed out, upon the attitudes of the hospital 
board and the medical and nursing staffs. “The general 
hospital boards must become familiar with the need for 
a program of control, and with the methods for its 
accomplishment. They must first abolish the dishonest 
admission, and then proceed with the remainder of the 
program. . . . Hospital nursing and medical staffs 
must be advised of the development of the program 
and shown their individual parts in its execution and 
success. The general practitioners, medical societies, 
and lay public must be familiarized with the new atti- 
tudes and methods by judicious publicity. . . . Hos- 
pitals must of necessity plan to enlarge their out- 
patient efforts and facilities to include not only the 
diagnostic clinic, but follow-up clinics for observation 


"Stewart, David, Medical Histories and History Writing, a pamphlet issued 


by the Manitoba Sanatorium, Ninette, Manitoba, p. 7. 
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of patients with latent or apparently arrested disease 
and for continuance of ambulatory pneumothorax 
treatments.’ 

The need for such a well-planned and well-carried 
out program is evidenced by the tendency of hospital 
staffs, when apprised of the seriousness of their tuber- 
culosis problem, to attempt to solve it by barring their 
doors to all tuberculosis admissions. Such a result is 
extremely unfortunate and diametrically opposite, it 
seems to us, to the indications suggested by the facts. 
The reasons for general hospitals to admit tuberculosis 
patients openly and freely are many: to protect family 
contacts, to save sick patients long travel, to await 
admission to sanatoria, to permit the beginning of rest 
immediately, to help convince unwilling patients of the 
need of sanatorium care, to unburden the relatively 
untrained general practitioner, to provide consultation 
for unusual therapy, to allow chest surgery to be done 
by highly trained physicians, to clear up the question 
of uncertain diagnoses and thus relieve patients of the 
alleged “stigma” of a sanatorium admission (which 
may hamper a patient later in obtaining a job), to help 
fill hospital beds now generally vacant and thus cut 
down per capita costs, and for the educational and re- 
search benefits to medical and nursing staffs. There is 
no sound reason for closing hospital doors to tuber- 
culosis patients, save perhaps the expense and trouble 
of setting up adequate diagnostic and aseptic facilities 
for patients and staff. As we have seen tuberculosis 
patients are admitted to hospitals whether or not the 
institution by policy admits them. The modern hospital 
must in any case therefore institute a diagnostic and 
aseptic technique to protect itself, and this one valid 
objection thereupon loses force. 

What, then, seem to be the conclusions to be drawn 
from this discussion tuberculosis general 
hospitals ? 

First of all, we should say that every patient who 
comes to a general hospital for treatment should be re- 
garded as a suspected case until tuberculosis is ruled 
out. An elaborate aseptic technique is perhaps not in- 
dicated in care of all admissions, but no time should be 
lost in determining, by whatever methods are most 
feasible, the presence or absence of tuberculous dis- 
ease. This includes first of all, of course, a careful his- 
tory with special emphasis upon tuberculosis “contact,” 
pleurisy with effusion, indigestion, bronchitis, and 
other tuberculosis-suggestive conditions. This is fea- 
sible practically everywhere and expense here is not an 
item. Secondly, routine sputums are practicable in 
almost every case. Thirdly, blood studies may be done 
on most patients at relatively small expense. Routine 
tuberculins present perhaps more difficulty and routine 
X-rays may or may not be feasible from the stand- 
point of expense. In selected cases, however — this 
selection being based upon history, symptoms, etc. - 
there would seem to be little reason why a great many 
more X-rays should not be taken of observation-type 
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*“Oatway, W. H., /bid., pp. 28, 29 
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cases. In many other cases, routine fluoroscopy is a less 
expensive and yet a reasonably adequate substitute. 

In the second place, we should say that careful and 
routine checking of graduate and student nurses, pro- 
fessional and technical employees, and even housekeep- 
ing employees, should be carried on whether tuber- 
culosis cases are officially admitted or not. The 
tuberculous patients come whether you want them or 
not; your employees are exposed whether you want 
them to be or not. An aseptic technique for known 
cases is excellent, but routine examination of all staff 
workers is just as fundamental. ' 

In the third place, we should say that tuberculosis 
patients should be openly admitted and cared for in 
general hospitals. Opening the doors of general hos- 
pitals to tuberculosis patients is beneficial to the public 
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by preventing the spread of infection; to the patients, 
themselves, by securing better diagnostic and surgical 
service than is available in the home, by providing 
emergency treatment until vacancies occur in sanatoria, 
and by eliminating “mistaken diagnoses” to sanatoria ; 
and to the hospital by reducing overhead expense per 
patient, and by providing teaching material to interns 
and student nurses. 

The problem isn’t a simple one. It requires a careful 
working out of techniques to protect both the hospital 
staff and nontuberculous patients. But, as we've seen 
before, general hospitals get tuberculosis patients 
whether they want them or not, and we might just as 
well take them with our eyes open and in a way that 
will not only help them but also protect ourselves. 


The Chronological Development of 
The Catholic Hospital of the United 
States and Canada 


SINCE the Catholic Hospital Association has been 
founded, almost one half (43 per cent) of the Cath- 
olic hospitals of the United States and Canada have 
been established. During the previous sixty-five years 
not more than 57 per cent of the present-day extant 
Catholic hospitals were founded. 

For some time past, the Association had under way 
a study of the distribution in time of the years of estab- 
lishment of our Catholic institutions. The study is of 
more than passing interest, since it seems to reveal a 
pronounced acceleration in the number of Catholic hos- 
pitals during recent years, as compared with the in- 
crease in the number of hospitals in the general hospital 
field. At the present time the fear has been repeatedly 


The Growth in the Catholic Hospitals of the 


TABLE I. 
United States and Canada 
I 2 3 5 
United States and Canada Cumulative 
Year Number of Percent- Percent- 
Institutions age Number age 
1800 and before 8 0.7 8 0.7 
1801-1810 1 0.0 9 0.7 
1811-1820 - 9 0.7 
1821-1830 3 0.2 12 0.9 
1831-1840 4 0.3 16 1.2 
1841-1850 15 1.3 31 2.5 
1851-1860 24 2.1 55 4.6 
1861-1870 47 4.2 102 8.8 
1871-1880 61 5.5 163 14.3 
1881-1890 102 9.1 265 23.4 
1891-1900 140 12.6 405 36.0 
1901-1905 83 } 
> 162 14.5 567 50.5 
1906-1910 79 | 
1911-1915 83 ) 
155 13.9 722 64.4 
1916-1920 72 | 
1921-1925 78 } 
\ 174 15.6 896 80.0 
1926-1930 96 | 
1931-1935 66 } 
f 143 12.9 1,039 92.9 
1936-1940 77 | 
Year Not Known 68 6.1 1,107 99.0 
Total 1,107 99.0 


expressed that the increase in the number of govern- 
ment hospitals will gradually effect a reduction in the 
increase of the number of private institutions. 

In 1914, a year before the Catholic Hospital Asso- 
ciation was founded, there were in the United States 
5,037 hospitals; for 1939 the recently published Hos- 
pital Number of the Journal of the American Medical 
Association enumerates 6,226 hospitals, an increase of 
1,189 hospitals. This represents a percentage increase of 
24 per cent. In 1915, at the time of the establishment of 
the Catholic Hospital Association, there were in the 
United States 524 Catholic hospitals and allied agen- 
cies. At the present time in the United States there are 


TABLE II. The Year of Foundation and the Numerical Growth 
of Extant Catholic Hospitals in the United States and Canada 


I 2 3 

United States 

and Possessions 
Number 

of Institutions 


Canada 
Number 
of Institutions 


Years 


1800 and before 3 5 
1801-1810 ’ 1 
1811-1820 - 
1821-1830 3 
1831-1840 3 1 
1841-1850 10 5 
1851-1860 21 3 
1861-1870 37 10 
1871-1880 50 11 
1881-1890 84 18 
1891-1900 121 19 
1901-1905 73 ) 10 ) 

, 138 $ 24 
1906-1910 65 | 14 | 
1911-1915 63 20 } 

b 119 , 36 
1916-1920 56 | 16 | 
1921-1925 52 } 26 } 

b 110 f 64 
1926-1930 58 | 38 
1931-1935 44) 22 ) 

{ 100 , 43 
1936-1940 56 | 21 | 
Year Not known 50 18 
Total 850 257 
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850, an increase of 326 or an increase of 61 per cent. 
During the last 25 years, therefore, three eighths of the 
Catholic hospitals now extant have been established. 
Since the effective growth in the number of Catholic in- 
stitutions began approximately with the year 1840, 
there having been only ten of the now extant hospitals 
established prior to that date, the statement would seem 





fair that during the 65 years previous to the establish- 
ment of the Catholic Hospital Association, five eighths 
of the Catholic hospitals and allied agencies were estab- 
lished. In Canada there existed prior to 1841 only six of 
the Catholic hospitals now extant. Between 1841 and 
1915, 110 institutions were established and since 1915, 
141 institutions. Since 1915, therefore, in other words, 
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124 HOSPITAL 
the increase in the number of Catholic institutions dur- 
ing the last 25 years was 78 per cent. Stating these facts 
in another way, prior to 1915, 57 per cent of the hos- 
pitals extant at the present time and 43 per cent subse- 
quent to 1915 were founded. 

Table I supplies extensive information concerning 
the growth in the number of Catholic hospitals in the 
United States and Canada combined. The significance 
of the columns is probably clear enough; nevertheless, 
it might be well to call attention to certain details in 
the construction of this table. Column one tabulates 
the time interval between 1890 and 1940 in decennial 
periods up to the year 1900 and by quinquennial 
periods from 1900 to 1940. Column two gives the actual 
number of hospitals and allied agencies established in 
the respective periods, while column three states the 
percentage established in these various periods in terms 
of the total number of our present institutions. Col- 
umns four and five represent respectively the number 
and the percentage of the institutions as they were 
added in each ten-year period to the number previously 
existing and calculations; while column five represents 
cumulative percentages corresponding to the cumula- 
tive numbers, the number of hospitals added during 
quinquennial in addition to the number added during 
decennial periods. 

Table II represents a detailed study of column two 
as given in Table I with reference to the increase in the 
number of hospitals separately in the United States 
and in Canada. In Table II may be found merely the 
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For the names and other identifying information of the Religious Organi 
Diocesan Authority, designated in the last column by Code Number, refer to 
Engaged in Hospital and Nursing Activity” of the Directory Number of Hos 


1560 Porto Rico San Juan’ Hospital Conception Gen. 1111b | 
1596 Philippine Manila San Juan de Dios Gen. 1701c 
Islands 
1639 Quebec Quebec City? L’Hotel Dieu de Quebec Gen Cis | 
1642 Quebec Montreal® Hotel Dieu St. Joseph Gen. C1021 
1693 Quebec Quebec City General Hospital of Incur. C1115 | 
Quebec | 
1737 Quebec Montreal General Hospital Incur. C707b | 
1754 Quebec St-Laurent Creche d’ Youville Ped. C707b 
1786 Louisiana New Orleans' Charity Gen. 1701b | 
1809 New York New York City® French Gen. 110la 
1826 Porto Rico Ponce Santo Asilode Damas Gen 915 | 
1828 Missouri St. Louis® De Paul Gen. 1701b 
1830 Alabama Mobile City Gen. 1701b | 
1836 Kentucky Louisville* St. Joseph’s Infirmary Gen. 1201 
1836 Pennsylvania Pittsburgh St. Paul’s Orphanage Schl. Inf. 1145 
1840 Massachusetts Lowell® St. Joseph's Gen. 607 | 
1840 Quebec St. Hyacinthe Hotel D’eu de Saint Conv C705 | 
Hyacinthe 
1845 Michigan Detroit St. Mary’s Gen 1701a | 


‘This hospital has been in charge of the Sisters for the last fifty years. 

“This is the first hospital in the United States and Canada having observed 
its tercentenary in August, 1939. 

®*The second hospital to be established in the United States and Canada is 
still rendering service. 

‘In this hospital which is owned by the State of Louisiana, the Daughters 
of Charity of St. Vincent de Paul direct the nursing service only. 

5In this hospital the Sisters are responsible to a lay Board of Directors. 

“This hospital is the successor to the original ‘Sisters’ Hospital’ — later 
the Mullanphy Hospital, and is probably the oldest Sisters’ hospital extant 
in the United States. 
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number of institutions added during the various 
periods listed in column one. 

Figure I represents graphically the data presented 
in columns two and three of Table I, while Figure II 
presents data contained in columns two and three of 
Table IT. 

A study of these two figures reveals much interesting 
hospital history which, no doubt, however, the reader 
will detect for himself. It seems significant (Figure I) 
that during the decade of the world’s greatest prosper- 
ity the number of Catholic hospitals has shown the 
greatest increase. The period of greatest increase in the 
United States was from 1901 to 1910. In Canada, how- 
ever, the greatest increase took place during the years 
1921 to 1930. 

We present with this study of the growth of the 
number of Catholic hospitals a chronological tabula- 
tion of the hospitals of the United States and Canada. 
The need for such a tabulation has been felt for some 
time and requests for information have been numerous. 
The table presents in successive columns the year of 
foundation, the location of the hospital; that is, the 
state, province, territory, or possession, in one column, 
and the name of the city in another; the name of the 
hospital in the next column, the type of service it offers, 
and, finally, the Religious Order conducting the insti- 
tution according to the code numbers adopted for the 
directory of the Catholic institutions. We feel confident 
that this chronological list, the first of its kind thus far 
to be published, will serve many valuable purposes. 
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rations conducting the hospitals, that is, the Sisterhood, the Brotherhood or 
Tables X and XI, ‘Religious Orders, Congregations, and Other Organizations 
ITAL Procress, 1940, pages 118 to 124. 


1845 Ontario Kingston Hotel D‘eu Gen. C1019 
1845 Quebec Mastai® St. Michael the N. & M. C711b 
Archangel 
1847 Pennsylvania Pittsburgh Mercy Gen. 1145 
1847 Ontario Ottawa Ottawa General Gen. C701 
1848 Wisconsin Milwaukee St. Mary’s Gen. 1701b 
1848 Quebec Montreal Misericordia General Gen. C1107 
1849 Illinois Chicago Mercy Gen. 1161b 
1849 New York Buffalo Buffalo Gen. 1701la 
1849 New York New York City™ St. Vincent’s Gen, 1709 
1849 Pennsylvania Philadelphia St. Joseph’s Gen. 170la 
1849 Quebec Quebec City Hospice des Soeurs Inc C711 
de la Charite Cancer 

1850 New York Troy Troy Gen. 170la 
1850 Ohio Cleveland St. Vincent’s Charity Gen. 105 
1850 West Virginia Wheeling Wheeling Gen. 937 
1852 Louisiana New Orleans Hotel Dieu Sisters’ Gen. 1701b 
1852. New York Buffalo St. Mary’s Gen. 1701a 
1852 Ohio Cincinnati Good Samaritan Gen. 1707 
1853 Missouri St. Louis St. Ann’s Mat. 1701b 


‘The Sisters of Charity of Nazareth who conduct this hospital were one of 
the first so-called ‘‘American’’ Sisterhoods. 

8SThe Grey Nuns assumed responsibility for the management of this hospital 
in 1934, 

"One of the largest hospitals in the United States and Canada 

The first hospital of the Sisters of Mercy and one of the largest Catholic 
hospitals in the United States. 

"The first Catholic hospital of New York conducted by Mother Seton’s 
Sisters of Charity. 
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1855 
1855 
1855 
1856 
1856 
1856 
1857 
1857 
1858 
1858 
1859 
1859 
1859 
1860 
1860 
1860 
1860 
1860 
1860 
1860 
1861 
1861 
1862 
1862 
1862 
1863 


1863 
1863 
1863 
1864 
1864 
1864 
1864 
1864 
1865 
1865 
1865 
1865 


1865 
1865 
1865 
1865 
1866 
1866 
1866 
1866 
1866 
1867 
1867 
1867 
1867 


1868 


1869 
1869 
1869 
1869 
1869 
1869 
1869 
1869 
1869 


1869 
1870 
1870 
1870 


1940 


Province, 
Territory or 
Possession 


State, 


Alabama 
Ohio 
Quebec 
California 
California 
Virginia 
Minnesota 
New York 
Missouri 
Ohio 
Louisiana 
Wisconsin 
Quebec 
Kentucky 
Michigan 
Montana 
New Jersey 
New York 
Pennsylvania 
Quebec 
D.C. 
Ontario 
Maryland 
Ohio 
Quebec 
D.C. 


Lou'siana 


City 


Mobile 
Toledo 
Joliette 

Los Angeles 
San Franc:sco 
Norfolk 

St. Paul 
Rochester 
St. Louis 
Cincinnati 
New Orleans 
Elm Grove 
Varennes 
Covington 
Dearborn 
Helena 
Trenton 
Buffalo 
Philadelphia 
St. Jean 
Washington 
Guelph 
Baltimore 
Columbus 
Sorel 
Washington 


New Orleans 


Massachusetts South Boston 


New Jersey 
Maryland 
New Jersey 
New York 
Quebec 
Quebec 
Illinois 
Illinois 
Kansas 
New Mexico 


New York 
Pennsylvania 
Quebec 
Quebec 
Illinois 
Illinois 
New York 
New York 
Texas 
Massachusetts 
New Jersey 
New Jersey 
Northwest 
Territories 
New 
Brunswick 
Missouri 
Missouri 
Illinois 
lowa 
New York 
New York 
New York 
Texas 
New 
Brunswick 
Quebec 
Maryland 
Nebraska 
Nebraska 


Hoboken 
Baltimore 
Jersey City 
Brooklyn 

St. Hyacinthe 
Trois Rivieres 
Alton 

Cairo 
Leavenworth 
Santa Fe 


New York City 
Pittsburgh 
Marieville 
Ville Marie 
Chicago™ 
Quincy 

New York City 
Utica 
Galveston 
Lowell 

Newark 
Paterson 

Fort Providence*® 


Tracadie™ 


St. Joseph 

St. Louis 
Chicago 
Davenport 
Albany 

New York City 
Syracuse 

San Antonio 
Chatham 


Chambly 
Baltimore 
Omaha 
Omaha 


Narre of Hospital 


Providence 

St. Vincent's 
Hopital St-Eusebe 
St. Vincent’s 

St. Mary’s 

St. Vincent de Paul 
St. Joseph’s 

St. Mary’s 


St. Vincent's Sanitar'um N. & M 


St. Mary’s 

St. Joseph's Maternity 

St. Mary’s Home 

Hospice La Jemmerais 

St. Elizabeth’s 

St. Joseph’s Retreat 

St. John’s 

St. Francis 

Providence Retreat 

St. Mary’s 

St. Jean 

Providence 

St. Joseph's 

St. Agnes 

St. Francis 

Hospital General 

St. Ann’s Infant & 
Maternity 

De Paul Sanitarium 

Carney 

St. Mary’s 

St. Joseph's 

St. Francis 

St. Peter's 

Ouvroir Ste-Genevieve 

Hopital St-Joseph 

St. Joseph's 

St, Mary’s Infirmary 

St. John’s 

St. Vine ent’s 
Sanatorium 

St. Francis Home 

St. Francis 

Asile Ste-Croix 

Holy Family Hospital 

Alexian Brothers 

St. Mary’s 

St. Francis 

St. Elizabeth's 

St. Mary’s Infirmary 

St. John’s 

St. Michael's 

St. Joseph's 

Sisters’ Hospital 


Dominion Government 
Hospital for Lepers 


St. Joseph's 

Alexian Brothers 

St. Joseph's 

Mercy 

St. Peter’s 

New York Foundling 
St. Joseph’s 

Santa Rosa Infirmary 
Hotel Dieu 


Hospice St. Joseph 
Mount Hope Retreat 
St. James Infant Home 


Creighton Memorial 
St. Joseph's 
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Gen. 1701b 
Gen. 603a 
Gen. C1303b 
Gen. 1701b 
Gen. 1157 
Gen 170la 
Gen. 941c 
Gen. 1701la 
1701b 
Gen 527a 
Mat 1701b 
T.B. 1203 
Incur, C707b 
Gen. $27a 
N.& M. 170la 
Gen. 1001 
Gen. 505d 
N.&M. 170la 
Gen. 505a 
Gen. C707b 
Gen. 170la 
Gen C1032 
Gen. 170la 
Gen. 527a 
Gen, C705 
Mat. 1701a 
N.& M. 1701b 
Gen. 170la 
Gen. 527b 
Gen. 505b 
Gen. 527b 
Gen. 527b 
Ped. C70 
Gen. C1303b 
Gen. 4701b 
Gen. 705b 
Gen. 1001 
Gen. 1707 
Incur, 527b 
Gen. 509 
Ped. C705 
Gen. C701 
Gen. M. la 
Gen. 527a 
Gen. 527b 
Gen. 567 
Gen 801 
Gen. 170la 
Gen, 527b 
Gen 1703 
Gen C707a 
Leper C1025 
Gen. 1701b 
Gen Men la 
Gen. 1701b 
Gen. 1161b 
Gen. 1121 
Ped. 1709 
Gen 567 
Gen 803b 
Gen. C1015 
Epil. C707b 
N.& M. 170la 
Conv. 116le 
Gen. 517b 


"The first hospital in the United States of the Alexian Brothers, a religious 
order cf men. 
“Geographically located near the Arctic Circle 
"'The Sisters manage this hospital for the Dominion Government of Canada. 
"One of the most prominent Catholic hospitals in the southern part of 


the 


United States. 
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State 
Province, 


conducting the 


Procress, 1940, 
1870 New York 
1870 New York 
1871 Indiana 
1871 Missouri 
1871 Manitoba 
1872 Massachusetts 
1872 Missouri 
1872 Prince Edward 

Island 
1872 Quebec 
1873 Colorado 
1873 Ohio 
1873 Michigan 
1873 Montana 
1873 Pennsylvania 
1873 New 
Brunswick 
1873 Ouebec 
1873 (Quebec 
1874 Kentucky 
1874 Maryland 
1874 Michigan 
1874 Mssouri 
1874 Pennsylvania 
1874 Quebec 
1875 Georgia 
1875 Illinois 
1875 Illinois 
1875 Illinois 
1875 Illinois 
1875 Indiana 
1875 Kentucky 
1875 Ohio 
1875 Oregon 
1875 Pennsylvania 
1875 Quebec 
1876 D.C. 
1876 Iilinois 


1876 Utah 
1876 British 
Columbia 
1877 Missouri 
1877 Missouri 
1877 Washington 
1877 Wisconsin 
1878 Illinois 
1878 Illinois 
1878 Indiana 
1878 Iowa 
1878 Ohio 
1878 Ontario 
1879 Colorado 
1879 Towa 
1879 Kansas 
1879 Nebraska 
1879 New York 
1879 New York 
1879 Wisconsin 
1879 Ontario 
1880 Arizona 
1880 Illinois 
1880 Montana 
1880 Oregon 
1880 Washington 
1880 Quebec 


hospitals, 


pages 118 to 


Brooklyn 


New York City 


Evansville 
St. Louis 
St. Boniface 
Brighton 

St. Louis 


Charlottetown 


St. Ferdinand 
Denver 
Cleveland 
Detroit 
Missoula 
Reading 

St. Basil 


Gamelin"? 
M. Sauveur 
Louisville 


Baltimore 
Saginaw 
Kansas City 
Meadville 
Quebec City 


Savannah 
Belleville 
Effingham 
Litchfield 
Springfield'"a 
Lafayette 
Lexington 
Cincinnati 
Portland 

Erie 
Sherbrooke 
Washington" 
Peoria 


Salt Lake City" 


Victoria 


St. Louis** 
St. Louis** 
Seattle 


Milwaukee 


Decatur 
Highland 
Fort Wayne 
Iowa City 
Dayton 
Mattawa 
Leadville 
Dubuque 
Wichita 
Columbus 
Brooklyn 
Harrison 
Oshkosh 
Dundas 
Tucson 


Bloomington 
Deer Lodge 
Astoria 
Walla Walla 
Montreal 


is, the 
Congregations 
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that 
“Religious Orders, 


Name of Hospital 


Sisterhood 


St. Caherine’s 

St. Elizabeth's 

St. Mary’s 

St. John’s 

St. Boniface 

St. Elizabeth's 

St. John’s Dispensary 
City 


St. Julien’s 

St. Joseph's 

St. Ann's Maternity 

Providence 

St. Patrick's 

SM. Joseph's 

Hotel Dieu of St. 
Joseph 

St-Jean-de-Dieu 

Hotel Dieu du Sacre 
Coeur de Jesus 

SS. Mary and 
Elizabeth 

Mercy 

St. Mary’s 

Mt Joseph $ 

Spencer 

Hopital de la 
Misericorde 

St. Joseph's 

St. Elizabeth's 

St. Anthony’s 

St. Francis 

St. John’s 

St. Elizabeth's 

St Joseph's 

St. Joseph's Maternity 

St. Vincent's 

St. Vincent's 


Hospice du Sacre Coeur 


Soldiers’ Home 
St. Francis 
Holy Cross 
St. Joseph's 


St. Anthony's 

St. Mary’s Infirmary 
Providence 
Vincent's Infant 
Asylum 

St. Mary's 


M 


St. Joseph's 

St. Joseph's 

Mercy 

St. Elizabeth's 

Mattawa General 

St. Vincent's 

St. Joseph's Mercy 

Wichita 

St. Mary’s 

St. Mary's 

St. Vincent's Retreat 

Alexian Brothers’ 

House of Providence 

St. Mary’s Hospital 
and Sanatorium 

St. Joseph's 

St. Joseph's 

St. Mary’s 

St. Mary's 

Hopital Notre Dame 


“One of the largest hospitals in western Canada. 


“The largest Catholic 
largest individual hospital in both countries - 
'7aOne of the largest Cathol’c hospitals in the United States 


5,520 beds. 


'SThe Sisters are responsible only for the nurs'ng service 
"The only Catholic hospital in the state 
*The first hospital of this Sisterhood. 


the 
and Othe 





Brotherhood or 
r Organizations 


Gen 409 
Gen 503 
Gen 1701b 
Gen ll6lg 
Gen C707d 
Gen 503 
Disp. 11l6ly 
Gen C1103 
N. & M. C71 1« 
Gen 1001 
Mat 105 
Gen. 170la 
Gen 1317b 
Gen 505a 
Gen C1023 


N. & M. C1305d 


Epil. C111s 
Gen 1201 
Gen 11l6la 
Gen. 170la 
Gen, 941b 
Gen. 925 
Mat C1105a 
Gen ll6la 
Gen 519a 
Gen 519a 
Gen 519a 
Gen 519a 
Gen. 517a 
Gen 1201 
Mat. 1707 
Gen 1317a 
Gen 925 
Incur. C705 
Gen, 1701a 
Gen S11 
Gen 705« 
Gen Ci0la 
Gen S6la 
Gen 531 
Gen 1317a 
Ped 1701b 
Gen. 5194 
Gen, 519a 
Gen 701 
Gen 1161b 
Gen 527a 
Gen C701 
Gen 1001 
Gen. 116k 
Gen 939 
Gen 517b 
Gen 1709 
N.& M. 1709 
N. & M. Men la 
Incur. C1032 
Gen. & 941a 
r.B 

Gen 511 
Gen 1001 
Gen. 1317a 
Gen. 1317a 
Gen C707f 


hospital of the United States and Canada if not the 


750 beds. 
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City Name of Hospital 





Territory or 
Possession 





Province, 


3 
>t 
= 


State, 


~ 





Religious 
Number, 


For the names and other identifying informaticn of the 


Diocesan Authority, designated in the last column by Code refer t 


HOSPITAL PROGRESS 


Organizations 





April, 1940 


Name of Hospital 





Brotherhood 
o Tables X and XI, “Religious Orders, Congrezations, and Other Organizations 


conducting the hospitals, that is, the Sisterhood, the or 


Engaged in Hospital and Nursing Activity’’ of the Directory Number of Hosprrat Procress, 1940, pages 118 to 124. 
1881 Georgia Atlanta St. Josenh’s Infirmary Gen. ll6la 1888 Hawaii Kalaupapa Bishop for Leper Leper 567a 
1881 Indiana Indianapolis St. Vincent's Gen. 1701b - : ; Girls and Women 
1881 Montana Butte St. James Gen. 1001 1888 a . Campbellton — of St, Gen C1013 
1881 Ontario <r eal * a —— a por 1888 New St. John Mater Misericordia Aged C901 
1882 Colorado >ueblo St. Mary’s en. 707 Brunswick Home 
1882 Illinois Chicago St. Vincent's Infant Mat. 1701b 1888 Ontario London St. Joseph's Gen. C1031 
& Maternity a 1888 Ontario Windsor Hotel Dieu of St. Gen. C1027 
1882 Illinois Danville St. Elizabeth's fren 559 Joseph 
1882 Illinois Joliet St. Joseph’s Gen 559 1889 California San Francisco St. Joseph's Gen 559 
1882 Indiana South Bend St. Joseph's Gen 705b 1889 California San Jose O’Connor Sanitarium Gen 1701b 
1882 Missouri Cape Girardeau = St. Francis Gen. Sola 1889 Colorado Colorado Springs Glockner Sanitarium r.B. & 1707 
1882 New York New York City — St. Joseph’s Gen. 527b & Hospital Gen. 
1882 South Carolina Charleston St. Francis Xavier Inf. Gen. 1153 1889 Illinois Freeport St. Francis Gen 559 
1882 Wisconsin Racine St. Mary’s Gen 56la 1889 Kansas Wichita St. Francis Gen 5294 
1883 Kansas Emporia St. Mary’s Gen 517b 1889 Michigan Kalamazoo Borgess Gen 923 
1883 Minnesota New Ulm Loretto Gen 70la 1889 Michigan Kalamazoo St. Agnes Foundling Gen 923 
1883 Pennsylvania Lancaster St. Joseph's Gen 505d Home 
1883 Wisconsin La Crosse St. Francis Gen 565 1889 Mic hégan Manistee Mercy Gen 1161¢ 
1884 Colorado Denver St. Anthony’s Gen 517b 1889 Minnesota Rochester** St. Mary’s Gen. 523 
1884 Colorado Durango Mercy Gen 11616 1889 Montana Anaconda St. Ann’s Gen. 1001 
1884 lowa Clinton St. Joseph’s Mercy Gen 116l«¢ 1889 Nebraska Lincoln St. Elizabeth's Gen 517b 
1884 North Dakota Bismarck St. Alexius Gen 211 1889 New Jersey Montclair St. Vincent’s Gen 1703 
1884 Ohio Cleveland St. Alexis Gen 517a | 1889 Tennessee Memphis St. Joseph’s Gen. 517a 
1884 Wisconsin Ashland St. Joseph's Gen 701a 1889 Texas Fort Worth St. Joseph’s Gen 803b 
1884 Wisconsin Milwaukee St. Joseph’s Gen S6la 1889 Wisconsin Superior St. Francis Gen. 70la 
1884 Quebec Arthabaska Hotel Dieu St. Joseph Gen. C1011 1889 Ontario Chatham St. Joseph's Gen. C1031 
1884 Quebec Chicoutimi Hotel Dieu St. Vallier Gen. C1169 1se9 wane Hamilton St. Joseph's Gen C1032 
1885 M'‘nnesota St. Cloud St. Cloud Gen. 211 1889 Ontario Peterborough St. Joseph's Gen C1020 
1885 Pennsylvania Philadelphia St. Vincent's Sen. 1701a 1890 California San Diego Mercy Gen. 1157 
1885 Wisconsin Chippewa Falls — St. Joseph's Gen 519a 1890 Illinois East St. Louis St. Mary’s Gen. 701a 
1885 Quebec Montmagny Hospice de Montmagny Schl C711b 1890 Towa Sioux City St. Joseph’s Mercy Gen. 1161¢ 
Inf. 1890 New York Hornel St. James Mercy Gen. 1147 
1885 Quebec Montreal St. Benoit Joseph N. Dr. CMen 2a 1890 Ohio Columbus St. Anthony’s Gen §27a 
Retreat & Al. 1890 Pennsylvania Scranton St. Joseph's Mat. 1115 
1886 Illinois Chicago St. Elizabeth's Gen 70la 1890 Washington Bellincham St. Joseph’s Gee 943a 
1886 Illinois Lincoln St. Clara’s Gen. 519a 189@ Washington Port Townsend St. John’s Gen 1317a 
1886 Towa Burlington St. Francis Gen. sil 1890 Wisconsin Eau Claire Sacred Heart of Jesus Gen. 519a 
1886 Towa Keokuk St. Joseph’s Gen. 511 1890 Wisconsin Marshfield St. Joseph’s Gen 529a 
1886 Montana Fort Benton St. Clare's Gen. 1317b 1890 Wisconsin Sheboygan St. Nicholas Gen 519a 
1886 Nebraska Grand Island St. Francis Gen. 517b 1890 New Tracadie ‘otel-Die St - enone 
1886 New York Ogdensburg’ A. B. Hepburn Gen. 609 Brunswick —_— ae — _ nee 
1886 Ohio Columbus — — of Gen. 705a 1890 Quebec Ba‘e St.Paul Hospital St. Anne Men, C603 
Mt, Carme Def. 
1886 Texas Marshall*" Texas & Pacific Indus. 803« 1891 Idaho Wallace Providence Gen 1317b 
1886 Washington Spokane Sacred Heart Gen. 1317b 1891 Mich'gan Marquette St. Mary's Gen S511 
1886 Alaska Juneau St. Ann’s Gen. 109a 1891 Minnesota Little Falls St. Gabriel's Gen 555 
1886 British New Westminster St. Mary’s Gen. C1303a 1891 Missouri St. Charles St. Joseph's Gen 531 
Columbia 1891 Missouri Springfield St. John’s Gen ll6lg 
1886 Nova Scotia Halifax? Halifax Infirmary Gen C1501 1891 New Jersey Morristown All Souls Gia: 1703 
1886 Nova Scotia Halifax Infirmerie of the ‘ Aged C1501 1891 New Jersey Ridgewood Mt. St. Andrew's Home Incur 1703 
Sisters of Charity - : : 
— ' a aie . F ‘ = 1891 New York Long Island City St. Tohn’s Long Gen 915 
1887 Colorado Colorado Springs St. Francis Gen 517b r Island City 
1887 — “a ve a St. —, “or a 559 1891 Pennsylvania Pittsburgh Roselia Foundling Mat. 1705 
1887 lowa ounci uffs St. Bernard's ..& M. Il6le 1891 Texas Temple24 Santa Fe s 8 
1887 lowa Dubuque St. Joseph’s Sanitarium N.& M. 1161c 1891 Washington mas “gota ro , nd 
1887 Kansas Fort Scott Mercy Gen 1l6lg 1891 Washington Yakima St. Elizabeth's Gen. 1317a 
1887 Kansas Kansas City St. Margaret's Gen. 5274 | 1891 Alberta Calgary Holy Cross Gen. C707 
1887 Minnesota Minneapolis St. Mary’s Gen. 941c 1892 Arizona Prescott Mercy Gen. 1157 
1887 New York New York City Misericordia Gen 1163 1892 Montana Great Falls Columbus Gen 1317b 
1887 Texas Houston St. Joseph’s Infirmary Gen 801 1892 Nebraska Omaha Creighton University Disp Men 3b 
1887 Washington Olympia St. Peter’s Gen 1317a | Medical School 
1887 Ontario Brockville St. Vincent de Paul Gen. C1305 Dispensary 
1888 Arkansas Hot Springs St. Joseph’s Gen. 1161 1892 New Manchester Notre-Dame de Lourdes Gen. 605 
1888 Arkansas Little Rock St. Vincent’s Infirmary Gen. 1201 1892 eee a re a Gen 1139 
1888 Colorado Trinidad Mt. San Rafael Gen 1707 ns Hampshire ; — ; ; : 
1888 Illinois Streator St. Mary’s Gen. 519 1892 New Jersey Elizabeth Alexian Brothers Gen Men la 
1888 Maine Lewiston St. Mary’s General Gen 605 1892 New York Amityville Our Lady of Consola Aned 409 
1888 Minnesota Duluth St. Mary’s Geu. 205 tion Home for the 
1888 New York Yonkers St. Joseph's Gen. 1709 Aged 
1888 Ohio Cincinnati St. Francis Ger 5274 1892 Ohio Cleveland St. John’s Gen. 105 
1888 Pennsylvania Philadelphia St. Agnes Gen 505a 1892 Ohio Hamilton Mercy Gen, 1161¢ 
1888 Wisconsin Green Bay St. Vincent's Gen 519a 1892 Rhode Island _ Providence St. Joseph's Gen. 503 
|} 1892 Ontario Toronto St. Michael’s Gen C1028 


“The only Catholic hospital in the state. 

"The only Catholic hospital in the state. 

“Geographically located at the most easterly 
and Canada, 


point in the United States 


‘The most well-known Catholic hospital on the North American Continent 


and one of the largest Catholic hospitals in the United States. 


“'The Sisters are respons'ble for the nursing service only, 
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For the names and other identifying information of the Religious Organizat'ons conducting the hospitals, that is, the Sisterhood, the Brotherhood or 
Diocesan Authority, designated in the last column by Code Number, refer to Tables X and XI, “Religious Orders, Congregations, and Other Organizations 
Engaged in Hospital and Nursing Activity’’ of the Directory Number of Hos ‘itat Procress, 1940, pages 118 to 124 
1892 Ontario Pembroke Pembroke General Gen C703 1897 Ohio Lorain St. Joseph's Gen 1109 
1892 Quebec Levis Hotel Dieu de Coeur Gen. C1113 1897 South Dakota Yankton Sacred Heart Gen 215 
Agonizant de Jesus 1897 Texas Beaumont Hotel Dieu Gen 801 
1893 Illinois Chicago™ Municipal Isolation Isol. 70la 1897 Washington Aberdeen St, Joseph’s Gen 413 
1893 Illinois Rock Island St. Anthony’s Gen 553 1897 Ontario Cornwall Hotel Dieu Gen C1017 
1893 Indiana Logansport St. Joseph’s Gen. 517a | 1897 Yukon Dawson St. Mary’s Gen, C101 
1893 Iowa Anamosa Mercy Gen. 1229 1898 Alabama Birmingham St. Vincent’s Gen. 1701b 
1893 lowa Burlington Mercy Gen 539 1898 D.C. Washington Georgetown University Gen 505b 
i893 Towa Des Moines Mercy Gen. 116le 1898 Indiana Hammond St. Margaret’s Gen 517a 
1893 Massachusetts Cambridge Holy Ghost Hospital Incur, 603a 1898 Michigan Comstock St. Anthony’s Home Men. Def, 923 
for Incurables for Backward Girls 
1893 Massachusetts Worcester St. Vincent’s Gen 1315 1898 Michigan Hancock St. Joseph’s Gen 941b 
1893 Michigan Grand Rapids St. Mary’s Gen 1161c 1898 Minnesota Breckenridge St. Francis Gen. 555 
1893 Michigan Menominee St. Joseph’s Gen. S11 1898 Minnesota Wabasha St. Elizabeth’s Gen 529a 
1893 Washington Colfax St. Ignatius Gen. 1317b 1898 Pennsylvania Du Bois Du Bois Gen 1131 
1893 Wisconsin Milwaukee Sacred Heart Gen §21 1898 Pennsylvania Wilkes Barre Mercy Gen 116th 
1893 Wisconsin Tomahawk Sacred Heart Gen 529a 1898 South Dakota Deadwood St. Joseph's Gen, 217 
1893 Alberta Cardston” Blood Reserve Gen. C709 1898 Tennessee Nashville St. Thomas Gen 1701b 
1894 Arizona Phoenix St. Joseph's Gen 1157 1898 British Cranbrook St. Eugence’s Gen C1303a 
1894 Idaho Boise St. Alphonsus Gen 705« Columbia 
1894 Illinois Chicago St. Mary of Nazareth Gen. 713a 1898 Manitoba St. Boniface St. Roch’s Isol C707d 
1894 Indiana Anderson St. John’s Gen. 705b 1898 Manitoba Winnipeg Misericordia General Gen C1107 
1894 Massachusetts Holyoke Providence Gen. 1315 1898 Ontario Sault Ste. Marie General Gen. C703 
1894 Missouri Maryville St. Francis Gen 507 1898 Ontario Sudbury St. Joseph's Gen C701 
1894 New York New York City Seton Hospital — 1898 Quebec Montreal Sacred Heart Gen C1303c 
Male Unit T.B. 1709 1899 California Stockton St. Joseph’s Gen 415 
1894 New York Watertown Mercy Gen 1161d 1899 = Ilinois Rockford St. Anthony’s Gen Sil 
1894 Texas El Paso Hotel Dieu Sister's Gen 1701b 1899 Michigan Bay City Mercy Gen 1161¢ 
1894 Texas Laredo Mercy Gen. 1161g 1899 Michigan Mt. Clemens St. Joseph's Sanatarium Gen 1707 
1894 Vermont Winooski Fanny Allen Gen. 907 1899 Minnesota Mankato St. Joseph's Gen 529a 
1894 Wisconsin Superior St. Mary's Gen. 701a 1899 Missouri Jeplin St. John’s Gen 11l6le 
1894 British - Vancouver“? St. Paul’s Gen C1303a 1899 Missouri Kansas City St. Anthony’s Home Ped 1701b 
Columbia : , : 1899 New York New York City House of Calvary Cancer 407 
— Qustes : Mentseal Hospice Gamelin Incur. C1303b 1899 Oklahoma Oklahoma City St. Anthony’s Gen. 507 
1895 California Sacramento Mercy Gen 1149 1899 Wisconsin Manitowoc Holy Family Gen. 551 
1895 Colorado Grand Junction St. Mary's Gen. 1001 1900 Arkansas Jonesboro St. Bernard’s Gen 221 
1895 Illinois Kankakee St. Mary’s Gen uae sa 1900 Illinois Aurora St. Charles Gen 559 
1895 Indiana Terre Haute St. Anthony's Gen. $174 1900 Tilinois Evanston St. Francis Gen. 57a 
1895 New Jersey Denville as — Health Conv. 5294 1900 Ilinois Red Bud St. Clement's Gen 1305a 
eso 
. , : . 1900 Indiana a Porte Holy Famil on. 7 
1895 New Jersey Passaic St. Mary’s Gen. 1703 eee La orte oly Family Ge n 70la 
oe we , . : a . 1900 Iowa Cedar Rapids Mercy Gen 1129 
1895 New York New York City” Columbus Gen. 150la . : = 
a 2 a . é * io . "i 1900 Massachusetts Montague City Farren Memorial Gen 1315 
1895 New York New York City Mother Cabrini Gen. 1501a 1900 Michi 4 Arl St. J h’s M G 1T61 
Memorial Michigan Ann Arbor St. Joseph's Mercy sen ‘ 
1895 Vermont St. Johnsbury St. Johnsbury Gen 1317« 1900 Missouri Kansas City St. Vincent’s Maternity Mat, 1701b 
eet a bedi ear . . Missouri St. Louis™ Mt. St. Rose T.B. 531 
1895 Wisconsin Rhinelander St. Mary’s Gen 529a 1900 Missouri St. Loui s bse 
z aE Sanatarit 
1895 Alberta Edmonton Edmonton General Gen C707« — 
1895 Quebec Mastai Sanatorium Villa Dr. Al. C711b 1900 New Jersey Newark St. James Gen 30/ 
Mastai N.& M. 1900 New York Syracuse St. Mary’s Maternity Mat 170la 
1896 Illinois Jacksonville Our Savior’s Gen, 705b 1900 North Asheville St. Joseph's Sanitarium T.B 1125 
1896 Massachusetts Springfield Mercy Gen. 1315 _ Carolina ; ; 
en oe eget 1900 North Dakota Fargo St. John’s Gen. 941 
1896 Montana Billings St. Vincent’s Gen. 1001 1900 Ohi 7 1 Good S . G 551 
- ‘ : : < 2 i Lanesville ood Samaritan “n 5 
1896 New Mexico’ Las Vegas St. Anthony’s Gen. 1001 1900 S * Dekota Hot S . a aol = I 4 on o- 
y . : : i ae rae Sou akote ot Springs ur Lady of Lourdes sen, 2 
1896 New York New York City®® St, Rose’s Free Home Cancer 419 1900 South Dak “es Pj _ St. M * ; ( = cas 
é . * ‘ ihe ’ South Dakotz ierre St. Mary’s en. 215 
1896 New York St. Joseph St. Joseph's Sanatorium Cony. 409 . sins aap . . “s x 
. ae - - - 1900 Texas Amarillo St. Anthony's Gen 803« 
1896 Pennsylvania Pittsburgh Pittsburgh Gen, 1705 . a , : se 
* . es ‘ as ~ 1900 West Virginia Parkersburg St. Joseph's Gen 937 
1896 Pennsylvania Pittsburgh St. John’s General Gen 1319a me . . . 
- ep a ae i 1900 Wisconsin Appleton St, Elizabeth's Gen. 56la 
1896 Texas Dallas® St. Paul’s Gen 1701b : . " 
2 es : * , : . 1900 Wisconsin Green Bay St. Mary’s Gen 1163 
1896 Wisconsin Fond du Lac** St. Agnes Gen. 101 . : = . “ 
‘ a * 2 1900 Alberta Edmonton Misericordia Gen C1107 
1896 Hawaii Kalawao Baldwin Home for Leper M.12 aoa . . ‘ 
Leprous Boys 1900 Quebec Montreal Provincial Infirmary Inst. CMen 3a 
1896 British Rossland Mater Misericordia Gen. C1040a 1901 Colorado Denver Mercy Gen. 1l6le 
Columbia ; 1901 Indiana Rome City Kneipp Sanitarium N.&M. 1303 
coy Comte 6 atind St. Francis Gen 9194 | 1901 Kentucky Louisville St. Anthony’s Gen. 51 7a 
1897 Illinois Breese St. Joseph’s Gen. 1159a 1901 New York Hawthorne Rosary Hill Home for Cancer 419 
1897 Illinois Chicago St. Anthony de Padua Gen 559 Incurable Cancer 
1897 Tilinois Murphysboro St. Andrew’s Gen S6la | 1901 New York Tuckahoe St. Eleanora’s Home Conv 1709 
1897 New York Gabriels Sanatorium Gabriels T.B 1161d 1901 South Dakota Aberdeen St. Luke’s Gen 1369 
1897 Ohio Kenton San Antonio Gen 1707 1901 Quebec St. Laurent Hospital Notre Dame Conv C801 
de |’ Esperance 
. . . . . ? 2WiIS . %e - 
The Sisters are responsible for the nursing service only. 1902 Idaho Lewi aon St. Joseph’ Ge " ote 
*“*The Sisters are responsible for the nursing service only. 1902 Illinois Elgin St. Joseph’s Gen 559 
“7Qne of the largest Catholic hospitals in western Canada. 1902 Illinois Kewanee St. Francis Gen 553 
*SFounded by Venerable Mother Cabrini. 1902 Indiana Garrett Sacred Heart Gen 559 
**Founded by Mother Alphonse (Rose Hawthorne Lathrop). 1902 Indiana New Albany St. Edward's Gen Si7a 
“One of the largest Catholic hospitals in the South. 
"Established by the Sisters of St. Agnes, an American Foundation. "One of the first tuberculosis hospitals west of the Mississippi River. 
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hospitals, that is, the Sisterhood, the 


Brotherhood or 


Diocesan Authority, designated in the last column by Code Number, refer to Tables X and XI, “Religious Orders, Congregations, and Other Organizations 


Engaged in Hospital and Nursing Activity’? of the Directory Number of Hos?1ta1 


1902 
1902 
1902 
1902 
1902 
1902 


1902 


1902 
1902 
1902 
1902 


1902 
1902 
1902 
1902 
1902 
1902 


1902 
1902 
1902 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 


1903 


1903 
1903 
1903 


1904 
1904 
1904 
1904 
1904 
1904 


1904 
1904 
1904 
1904 
1904 
1904 
1904 
1904 
1904 
1905 
1905 
1905 


1905 
1905 
1905 
1905 
1905 


1905 
1905 


Iowa 
Kansas 
Minnesota 
Minnesota 
Minnesota 
New 
Hampshire 
New Mexico 


New York 
New York 
New York 
New York 


New York 
North Dakota 
Oregon 
Pennsylvania 
Texas 

Texas 


Nova Scotia 
Quebec 
Quebec 
Alabama 
California 
Connecticut 
I!linois 
Iilinois 
Illinois 
Illinois 
Illinois 
Towa 

Iowa 
Kansas 
Kansas 
Kansas 
Kansas 
Michigan 
New York 
New York 


New York 


West Virginia 
Ontario 
Quebec 


Illinois 
Illinois 
Indiana 
Towa 
Kansas 
Kansas 


New Jersey 
New Mexico 
New York 
Ohio 

Rhode Island 
West Virginia 
Wisconsin 
Ontario 
Quebec 
Arkansas 
Illinois 
Illinois 


Iowa 
Massachusetts 
Missouri 
Missouri 
New 
Hampshire 
New York 
Texas 


Marshalltown 
Great Bend 
Brainerd 
Crookston 
Perham 
Manchester 


Albuquerque 


Buffalo 
Jamaica 
Kingston 
Spring Valley 


Suffern 

Dev Is Lake 
Pendleton 
Pittsburgh 
Austin 
Sherman 


Glace Bay 
Maniwaki 

St. Hyacinthe 
Montgomery 
Oakland 
Bridgeport 
Chicago 
Chicago 
Chicago 
Macomb 
Spring Valley 
Centerville 
Council Bluffs 
Concordia 
Iola 

Pittsburg 
Winfield 
Muskegon 
Amsterdam 
New York City 


West New 
Brighton 


(Staten Island) 


Keyser 
Kenora 
St. Philemon 


Belvidere 

Blue Island 
Michigan City 
Waverly 
Halstead 
Sabetha 


Elizabeth 
Roswell 
Buffalo 
Sandusky 
Hillsgrove 
Clarksburg 
Jefferson 
Smith Falls 
Montreal 
Fort Smith 
Oak Park 
Ohio 


Carroll 

Fall River 
Boonville 
Jefferson City 
Berlin 


Far Rockaway 
Corpus Christi 


St. Thomas Mercy 

St. Rose’s 

St. Joseph's 

St, Vincent's 

St. James 

Our Lady of Perpetual 
Telp 

St. Joseph’s Hospital 
& Sanatorium 

Emergency 

Mary Immaculate 

Benedictine 

St. Vincent de Paul 
Home 

Good Samaritan 

Mercy 

St. Anthony’s 

St. Joseph's 

Seton 

St. Vincent’s 
Sanatorium 

St. Joseph’s 

St. Joseph’s 

Hospital St. Charles 

St. Margaret’s 

Providence 

St. Vincent’s 

Columbus 

St. Anne’s 

St. Bernard’s 

St. Francis 

St. Margaret’s 

St. Joseph’s Mercy 

Mercy 

St. Joseph's 

St. John’s 

Mount Carmel 

St. Mary’s 

Mercy 

St. Mary’s 

Seton — Nazareth 
Branch 

St. Vincent’s 


Potomac Valley 

St. Joseph’s 

Tuberculosis 
Sanatorium 

St. Joseph’s 

St. Francis 

St. Anthony’s 

St. Joseph’s Mercy 

Halstead 

St. Anthony’s 
Murdock Memorial 


St. Elizabeth’s 

St. Mary’s 

Mercy 

Providence 

St. Joseph’s 

St. Mary’s 

St. Coletta’s School 
St. Francis General 
Hospice St. Antoine 
St, Edward’s Mercy 
Oak Park 


Mercy Home and 
Hospital 


St. Anthony 
St. Anne's 
St. Joseph’s 
St. Mary’s 
St. Louis 


St. Joseph's 
Spohn 


Gen 1161b 
Gen. 403 
Gen. 205 
Gen 203 
Gen. 555 
Gen. 1139 
Gen. & 1707 
T.B. 

Gen. 1701a 
Gen. 409 
Gen 207 
Conv. 1161d 
Gen. 1703 
Gen. 116le 
Gen. 505c 
Gen. 911 
Gen, 1701b 
Gen, 1701b 
Gen. C1101 
Gen. C701 
Gen. C705 
Gen. 1701b 
Gen. 1317a 
Gen. 170la 
Gen. 1501la 
Gen. 701la 
Gen. 909 
Gen. 539 
Gen. 1307a 
Gen, 116le 
Gen, ll6le 
Gen. 921 
Gen. 939 
Gen. 939 
Gen. 939 
Gen. 1161c 
Gen. 941d 
T.B. 1709 
Gen. 1709 
Gen. 501b 
Gen. C1303a 
T.B. C1307a 
Gen. 921 
Gen. 531 
Gen. 517a 
Gen. 116lc 
Gen. 939 
Gen. 921 
Gen. 1703 
Gen. 529a 
Gen. 1127 
Gen, 525 
Gen. 503 
Gen. 937 
Men. Def. 533 
Gen. C1305 
Incur. (C707b 
Gen. 1l6lg 
Gen. 1163 
Aged 1161b 
Gen. 565 
Gen. 423a 
Gen, 209 
Gen. 531 
Gen. 605 
Gen. 915 
Gen. 803b 


Procriss, 


1905 Texas 

1905 Washington 

1905 Philippine 
Islands 

1905 Quebec 

1905 Quebec 

1906 Arizona 

1906 Illinois 

1906 Maine 

1906 New Jersey 

1906 North 
Carolina 

1906 North 
Carolina 

1906 Oregon 

1906 Pennsylvania 

1906 Pennsylvania 

1906 South Dakota 

1906 Philippine 
Islands 

1906 Nova Scotia 

1907 Connecticut 

1907 Illinois 

1907 Indiana 

1927 lowa 

1927 lowa 

1907 Louisiana 

1907 Maine 

1907 Minnesota 

1907 Montana 

1907 Nevada 

1907 New Jersey 

1907 New York 

1907 New York 

1907 North Dakota 

1907 Pennsylvania 

1907 Washington 

1907 Wisconsin 

1907 Wisconsin 

1907 Quebec 

1907 Saskatchewan 

1908 California 

1908 California 

1908 Colorado 

1908 Connecticut 

1908 Louisiana 

1908 Montana 

1908 New 
Hampshire 

1908 New York 

1908 New York 

1908 New York 

1908 New York 

1908 Ohio 

1908 Ohio 

1908 Pennsylvania 

1908 Wisconsin 

1908 Porto Rico 

1908 Alberta 

1908 Nova Scotia 

1908 Quebec 

1908 Saskatchewan 

1909 Illinois 

1909 Kansas 

1909 Kansas 

1909 Missouri 

1909 New York 

1909 Oregon 


Waco 
Everett 
Manila 


Buckingham 
Caughnawaga 
Nogales 
Taylorville 
Eagle Lake 


Orange 
Charlotte 


Greensboro 


North Bend 
Braddock 
Cheltenham 
Mitchell 
Culion 


Antigonish 
New Haven 
Pontiac 
Gary 

Fort Dodge 
Sioux City 
Shreveport 


Portland 
Moorhead 
Conrad 

Reno® 

New Brunswick 
Niagara Falis 
Port Jefferson 
Grand Forks 
McKee’s Rocks** 
Chehalis 
Janesville 
Wausau 
Montreal 
Regina 

Red Bluff 
Santa Barbara 
Del Norte 


Waterbury 
Lake Charles 
Lewistown 


Nashau 
Albany 


Elmira 

Troy 

White Plains 
Canton 
Columbus 
New Castle 
Milwaukee 
Yauco 
Daysland 
North Sydney 
Clarke City® 
Saskatoon 
Centralia 
Hays 

Topeka 
Kansas City 
Brooklyn 
Roseburg 


1940, pages 118 to 124. 


Providence Sanitarium Gen 1701b 
Providence Gen. 1317a 
St. Paul's Gen. 1119 
Hopital St-Michel Gen. C701 
Hopital du Sacre-Coeur Gen. C-D.1 
St. Joseph's Gen. M. Il 
St. Vincent's Gen 1305a 
Northern Maine Gen. 557 
General 
St. Mary’s Gen, 543 
Mercy Gen. 1125 
St. Leo’s Gen. 1701la 
Mercy Gen. 1l6le 
Braddock Gen. 1319a 
Cheltenham Villa T.B. 929 
St. Joseph’s Gen. 1309 
Culion Leper Colony Leper 1302 
St. Martha’s Gen. C1101 
Hospital of St. Raphael Gen. 1703 
St. James Gen. 511 
St. Mary’s Mercy Gen, 701la 
Mercy Gen. 1161c 
St. Vincent’s Gen. 213 
T. E. Schumpert Gen. 801 
Memorial Sanitarium 
Holy Innocents’ Home Ped. 1155 
St. Ansgars Gen. 555 
St. Mary’s Gen. 42la 
St. Mary’s Gen. 415 
St. Peter’s General Gen. 603a 
Mt. St. Mary’s Gen. 513 
St. Charles Ortho. 180la 
St. Michael’s Gen, 941c 
Ohio Valley General Gen. 713b 
St. Helen’s Gen. 413 
Mercy Gen. 1161b 
St. Mary’s Gen. 40la 
Sainte-Justine’s Ped. C160la 
Regina Grey Nuns’ Gen. C707d 
St. Elizabeth’s Gen. 1l6le 
St. Francis Gen. 559 
St. Joseph's Sanitarium ~~ 939 
St. Mary’s Gen. 919a 
St. Patrick's Gen. 801 
St. Joseph’s Gen. 903a 
St. Joseph's Gen. 603 
Anthony N. Brady Mat. 1701la 
Maternity 
St. Joseph’s Gen. 931 
St. Joseph’s Maternity Mat. 941d 
St. Agnes Gen. 543 
Mercy Gen. 105 
St. Ann’s Maternity Mat. 545a 
New Castle Gen. 509 
Misericord’a Gen. 1163 
Yauco Gen. M.8 
Providence General Gen. C1305 
Hamilton Memorial Gen. C1501 
Hopital de Clarke City Gen. C603 
S. Paul’s Gen. C707c 
St. Mary’s Gen. 701la 
St. Anthony’s Gen. 101 
St. Francis Gen. 1001 
St. Mary’s Gen. 531 
Holy Family Gen. 1709 
Mercy Gen. 1l6éle 


“The only Catholic hospital in the state. 
“The Sisters are responsible to a lay Board of Directors. 
*Qn the northern shores of the Gulf of St. Lawrence. 
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For the names and other identifying information of the Religious Organizations conducting the hospitals, that is, the Sisterhood. the Brotherhood or 
Diocesan Authority, designated in the last column by Code Number, refer to Tables X and XI Religious Orders, Congregations, and Other Organizations 


Engaged in Hospital and Nursing Activity’ of the Directory Number of Hosprrat Procress, 1940, pages 118 to 124 


1909 Pennsylvania Beaver Falls Providence Gen 1705 1913 North Dakota Bottineau St. Andrew's Gen 1307a 
1909 Quebec Lac Edouard Sanatorium du Lac r.B. C401 1913 Pennsylvania Darby St. Francis Country Conv 223a 
Edouard House for Convale 
1909 Quebec Sherbrooke Hopital General St. Gen C705 cent Women 
Vincent de Paul 1913 Rhode Island Woonsocket L’Hospice San Antoine Incur 605 
1910 California Bakersfield Mercy Gen. 1157 1913 Texas Bryan St. Joseph's Gen 525 
1910 Indiana Mishawaka St. Joseph’s Gen. 70la 1913 West Virginia Richwood Sacred Heart Gen 130la 
1910 Montana Kalispell Kalispell General Gen. 1129 1913 Wisconsin Columbus St. Mary’s Gen 40la 
1910 Montana Miles City Holy Rosary Gen. 1309 1913 Wisconsin Dodgeville St. Joseph's Gen 555 
1910 Nebraska Alliance St. Joseph’s Gen. 545a 1913 British Comox St. Joseph’s Gen C1028 
1910 Nebraska Omaha St. Catherine’s Gen. 116le Columbia 
1910 New York Plattsburg Champlain Valley Gen. 609 1913 Quebec Lachine St. Joseph's Gen C1303b 
1910 New York Saranac Lake St. Mary’s T.B. 1161d 1913 Quebec Montreal or.” ot pe Conv, C605 
* des onvatescents 
1910 Pennsylvania Altoona Mercy Gen 713b - : 
1910 Pennsylvania Johnstown Mercy Gen. 1161h 1913 Saskatc hewan North Battleford Notre Dame Gen C1303a 
1910 Texas Sen Anaclo St. John’s Gen. 803b 1914 California Hanford Sac red Heart Gen 405a 
1910 Washington Vancouver St. Joseph’s Gen. 1317a 1914 Connecticut wae " —— 3 7 _ 
; . ate , 
1910 Alaska Fairbanks St. Joseph's Gen. 1317a 1914 lowa Ottumwa St. Joseph’ ; Gen 1107 
1910 Alberta Midnapore Lacombe Home Aged C1303a -. — ag , . : 
: ; : . “ 1914 Kansas Salina St. John’s Gen 921 
1910 Alberta Vexreville Vegreville General Gen. C1203a ; . . span 
; eee ae 1914 Montana St. Ignatius Holy Family Gen 1317b 
1910 Quebec Drummondville St. Croix Gen. C709 1914 New York Sieiilienten nny Hee atts IB 5271 
9 Yuebec The Mines vital S 7 a ; age via oe 
1910 © ue bec Thetford Mines Hoy ital St. Joseph Gen, C71lc 1914 North Dakota Jamestown Trinity Gen 04k 
1911 Illinois Aurora St. Joseph’s Mercy Gen. 1161b 1914 Ohio Tiffin Mescy i 1161 
2s ices es . : - . : 5 en. c 
1911 Iilinois Chicago Heights St. James Gen. 5l7a 1914 Oklahoma McAlester St. Mary’s Infirmary Gen 803« 
1911 Towa Cresco St. Joseph’s Mercy Gen. 116le 1914 West Virginia Charleston St. Francis Gen 937 
1911 lowa Ms aterloo a Francis Gen. 56la 1914 Wisconsin Watertown St. Mary’s Gen 709a 
9 ans St } ~y ; 93 : ‘ : : “ 
1911 Kansas areens ancy Gen. 939 1914 British Campbell River Our Lady of Lourdes Gen. Cl10la 
1911 Maryland Cumberland Allegany Gen. 170la Columbia 
1911 Michigan Grayling Mercy Gen. 116l1c 1914 New ; St. John St. Joseph's Gen C901 
1911 Montana Havre Sacred Heart Gen. 545a Brunswick 
1911 North Dakota Dickinson St. Joseph’s Gen. 1159a 1914 Ontario Toronto St. Mary’s Gen C1107 
1911 North Dakota Minot St. Joseph's Gen. 545a 1914 Quebec Quebec City Hopital St. Francois Gen C60la 
1911 Ohio Youngstown St. Elizabeth’s Gen. 1109 © Assize a 
“ oa . 915 Arkansas S zs ‘ ’s s > “¢ 2 
1911 Oregon Baker St. Elizabeth’s Gen. 505c 191s Ark _— i pene St. John’s Heapie amr at 
O15 2 nse *ensaco € 701% 
1911 Oregon Medford Sacred Heart Gen. 1317a ms 5 boride Ponsaceta Ponsact - ; om soaee 
? o1s s ’ . . » P rg 
1911 Oreson Ontario Holy Rosary Son 40Sa 1 1S Illinois Aurora Mercyville Sanitarium N.& M. 1161b 
1911 Texas Cuero Bares Son 807 1915 Maine Houlton Madigan Memorial Gen 1155 
. . ’ 915 ichigz si ercy € 
1911 Texas Paris St. Joseph's Infirmary Gen. 803 tote os higan ome - , “ ™ y beth” Ge ” she 
1911 Alberta Coster Our Lady of the Rosary Gen. C1601a - as M issouri gre St. Elizabeth's Ge n. $07 
1911 Alberta Trochu St. Mary’s Gen C1203a 1915 New York Port Jervis a, Francis on oS 
: 915 ise arte rs xe 5 
1911 New Shediac Providence St. Joseph Incur. C1303c mts = ~cacage 2 on 4 ~~ a ~ ‘ iam 
Brunswick 5 Quebec handler rovidence Mat 03« 
1911 Quebec Hull Sacred Heart Gen, C1303d | 1915 Quebec Mastai Hopital Civique Isol. C711b 
1911 Quebec Montreal Bruchesi Institute T.B. C1303« 1916 Arkansas Texarkana an ~ ane Gen. 801 
1912 California Oxnard St. John’s Gen. 1157 a : — biatasye ; oi 
ERS 7 a! ie . . 1916 Florida Jacksonville St. Vincent’s Gen, 170la 
1912 California San Francisco Mary’s Help Gen. 1701b 1916 Tow: M City St. J h’s M ; G 6c 
1912 Illinois Chicago John B. Murphy Gen. 1161b ates a y oe oe a3 ew oe 116%c 
: “ . > a 1916 Montana Billings St. Vincent's Ortho 1001 
1912 Indiana Kokomo Good Samaritan Gen. 935 Orthopedic Hospital 
1912 Towa Fort Madison Sacred Heart Gen. 511 & School 
1812 Massachusetts Dorchester St. Margaret’s Gen. 170la 1916 Montana Polson Hotel Dieu Gen 905 
1812 Massachusetts Framingham Archbishop Williams’ Conv 913 1916 Pennsylvania Allentown Sacred Heart Gen 1503a 
Memorial 1916 Pennsylvania Philadelphia St. Edmund’s Home Ortho, 223a 
1912. Michigan Detroit St. Joseph's Mercy Gen 116l1c for Crippled 
1912 South Dakota Sioux Falls McKennan Gen. 1309 Children 
1912 Wisconsin Madison St. Mary’s Gen. 531 1916 Pennsylvania Scranton a ars -~—d Gen 116th 
1912 Wisconsin Milwaukee St. Mary’s Hill N.&M. 521 we , Be Erg 
Sanitarium 1916 Washington Pasco Our Lady of Lourdes Gen 94la 
1912 Wisconsin Stevens Point St. Michael’s Gen. 529a 1916 Washington Seattle Columbus Gen 150la 
1912 Manitoba Le Pas St. Anthony’s Gen. C705 1916 Washington Wenatchee St. Anthony's Gen 943a 
1912 NovaScotia Lourdes Our Lady of Lourdes T.B. C1501 1916 Northwest Fort Simpson® St. Marguerite’s Gen, C707a 
Sanitarium Territories 
1912 Quebec La Tuque St. Joseph’s Gen C709 1916 Quebec ote. I pf Hospital Laval r.B C711d 
1912 Saskatchewan Humboldt St. Elizabeth’s Gen, CSC) 1916 Quebec V alleyfeld ena m0 Claes 
1912 Saskatchewan Moose Jaw Providence Gen. (C1305 1916 Saskatchewan Prince Albert Holy Family Gen. C901 
1913 Tllinois Galesburg St. Mary’s Gen. 511 1917 lowa Le Mars Sacred Heart Gen 537 
1913 Iinois Pana Huber Memorial Gen. 1163 1917 lowa New Hampton nt Joseph 5 Gen. 709a 
1913 Indiana Beech Grove St. Francis Gen. S17a 1917 New Mexico Carlsbad St. Francis Xavier Gen. 1305b 
1913 Kentucky Louisville Mt. St. Agnes N.&M. 1201 1917 New Mexico Gallup St. Mary’s Gen 517b 
Sanitarium & TB. 1917 New York Auburn Mercy Gen. 567 
1913 Louisiana Monroe St. Francis Sanitarium Gen. 549 1917 New York Batavia St. Jerome's Gen 1127 
1913 Maine Waterville Sisters’ Gen. 170la 1917 Oregon Bend St. Charles Gen 935 
1913 Michigan Escanaba St. Francis Gen. 511 1917 Pennsylvania Scranton Mercy Gen 116th 
1913 New York Hempstead Mercy Gen, 901 1917 Wisconsin Kenosha St. Catherine's Gen. 405a 
1913. New York Nanuet St, Agatha’s T.B, 1709 1917 Wisconsin Portage St. Savior’s General Gen. 40la 
Preventorium 1917 Wisconsin _— Rice Lake St. Joseph’s Gen 547 
1913 New York Poughkeepsie St. Francis Gen. 543 


“Geographically located not far from the Arctic Circle 
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For the names and other identifying information of the Re'igious Organi 2t’ons conducting the hospitals, that is, the Sisterhood, the Brotherhood or 


Diecesen Author'ty, designated in the last column by Cede Nuvber, refer to Tables X and XI, “Religious Orders, Congregations, and Other Organizat‘ons 
Engaged in Hospital and Nursing Activity’ of the Directory Number of Hos ita ProGress, 1940, pages 118 to 124 


1917 Philippine lloilo Hospital St, Paul Gen. 1302 1922 Tllinois DeKalb St. Mary’s Gen. 1123 
Islands 1922 Nebraska West Point St. Joseph’s Home & — Ge 55 
2Zz 2 ask s =m. ph’s Home zen. 551 
1917 Northwest Ft. Smith St. Anne’s General Gen. C707a Hospital 
Territories 1922 New York Mamaroneck St. John Convalescent Conv. 1709 
1917 Nova Scotia Sydney Mercy Mat. C1101 Home 
1917 Quebec Beauceville Hospital St. Joseph Gen. C711« 1922 Ohio Cleveland Rosemary Johanna Conv 1109 
1917 Quebec St. Hyacinthe Sanatorium d’Youville T.B C705 Graselli Home 
> ?p rae © — - 1G > 
1917 Quebec Sherbrooke Hotel Dieu du Gen. C1401a | 1922 Pennsylvania St. Mary's Andrew Kaul Memorial Gen. 201 
Sacre Coeur 1922 Texas Brownsville Mercy Gen 116lg 
1918 Idaho Pocatello St. Anthony’s Mercy Gen. 116le 1922 Wisconsin Baraboo St. Mary’s Ringling Gen. 531 
1918 Illinois Springfield St. John’s Sanitarium r.B 519a 1922 New : Moncton Hotel Dieu de Gen. C13 136 
1918 Maine Portland Queen’s Gen. 1155 Brunswick l’Assumption : 
1918 Massachusetts Pittsfield St. Luke’s Gen 1315 1922 Quebec Montreal Institut du Radium Cancer (C7071 
. ? her - ice : 603 
1918 Michigan Dowagiac Lee Sanitarium Gen. 1161¢ 1922 Quebec Montreal Hospice Morin Incur, C60 
1918 Ohio Lima St. Rita’s Gen 1161¢ 1922 Quebec Quebec City St. Anne’s Gen. C801 
1918 Ohio Toledo Mercy Gen 1161« 1922 Saskatchewan Macklin St. Joseph’s Gen. C591 
1918 Pennsylvania Philadelphia Misericordia Gen. 1141 1923 California Long Beach St. Mary’s Gen. 801 
3 a Je . lalentine’ ‘ > 
1918 Texas Hallettsville Renger Gen. 807 1923 Idaho We ndell St. Valentine's Gen. 201 
1918 Wisconsin Ladysmith St. Mary’s Gen. 1105 1923 Tlinois Urbana Mercy Gen lli3a 
1918 Wisconsin Oshkosh Mercy Gen 529a 1923 Louisiana Baton Rouge Our wr A the Lake Gen. 549 
a dine , cai Sanitar 
1918 Ouebec Roberval Hotel-Dieu Saint- » Gen. C1117 : a ee - Sages . a 
Michel 1923 Alaska Ketchikan Ketchikan General Gen. 943a 
1918 Saskatchewan Ponteix Gabriel St. Joseph Gen C1201a 1923 Manitoba Winnipeg St. Joseph’s Gen C1028 
1919 Idaho Nampa Mercy Gen. 116le 1923 Quebec Quebec City — de |’Enfant Gen. C401 
. . esus 
919 ve Grinnell St. Franci Gen. 559 , 7 x, : 
ane sown pein sae - A 1923 Quebec Rimouski St. Joseph’s Gen. C71le 
1919 Maryland Baltimore Bon Secours Gen. 223a 2 “ " rs 
2 es 2 pee 1924 Alabama Gadsden Holy Name of Jesus Gen. 1601 
1919 Minnesota St. Cloud St. Joseph’s Sanitarium T.B. 211 ais. “eget . . intel 
2 . wt * a 1924 Delaware Wilmington St. Francis Gen 505b 
1919 New York Tupper Lake Mercy General Gen 1161d sie ae mys < 
: : ‘ : 1924 Illinois Chicago Mother Cabrini Gen. 1501a 
1919 Ohio Mt, Vernon Hinde-Ball Mercy Gen. 1201 Memorial 
1919 Wisconsin Superior : St. — Gen. 933 1924 Louisiana New Orleans Mercy-Soniat Memorial Gen. 116lz 
1919 Alberta Bonnyville St. Louis Gen. C1203a 1924 Missouri St. Loui St. Mary’s G 53 
} 2 ss . Louis St. Mary en. 531 
1919 (Quebec Plessisville Hopital du Sacre Coeur Gen C71l1c 1924 Nebraska Kearney Good Samaritan Gen 517b 
1920 Arkansas E! Dorado Warner Brown Gen. 1l6lg 1924 Nebraska Lynch : Sacred Heart Gen. 219a 
1920 California Burbank pm r.B. 150la 1924 New York Brooklyn St. Charles Gen 180la 
; , ‘ 1924 New York Brookly St. Charles itz Ort 801: 
1920 California Eureka®? St. Joseph's Sek 927 ew Yo rooklyn t — rtho 180la 
1920 California Modesto St. Mary’s Gen 1157 1924 Ohio Warren St. Joseph’s Riverside Gen. 1109 
1920 Kansas Hutchinson St. ee s Mercy Gen. 1161g 1924 Oregon Eugene Sacred Heart General Gen. 943a 
€ - << a ; » 7 » > oe . ° ve . 
1920 Kansas Kansas City es i a Gen. ne 1924 Pennsylvania Perrysville Vincentian Home for —Incur 1711 
1920 Maryland Govans Mercy Villa Conv a Incurables 
1920 Michigan Lansing St. Lawrence Gen. 1161c 1924 Vermont Burlington Bishop de Goesbriand Gen. 907 
1920 North Dakota Williston Mercy Gen. 116le 1924 West Virginia Huntington St. Mary’s Gen. 1301la 
1920 Oklahoma Ponca City Ponca City Gen. 939 1924 Wisconsin Milwaukee** St. Camillus Incur. Men 2a 
1920 South Dakota Milbank St. Bernard Providence Gen. 1117a Hospital (Old) 
1920 Texas Yoakum Huth Memorial Gen. 809 1924 Alberta Camrose St.Mary’s Gen C1305 
1920 Wisconsin Hartford St. Joseph’s Gen. 904 1924 Alberta Pincher Creek St. Vincent’s Gen. C1001a 
1920 Philippine Cervantes St. Agnes School Disp M. 16 1924 Northwest Aklavik* Immaculate Conception Gen. C707a 
Islands Territories 
1920 Philippine Manila Singinian Institute & — Gen. 1302 1924 Ontario Kitchener St. Mary’s Gen. C1032 
Islands Cancer Hospital 1924 Ontario Ottawa St. Vincent’s Incur. (C701 
1920 Nova Scotia Sydney St. Rita’s Gen C1101 1924 Quebec Montreal St. Mary’s Memorial Gen. C707e 
1920 Quebec Montreal St. Jeanne d’Arc Gen C601a 1924 Saskatchewan St. Hubert Joan of Arc Home Aged C30la 
1920 Quebec Riviere du Loup Hospital St. Joseph du Gen, C1303 Mission 
Precieux-Sang : 1925 Arkansas Morrilton St. Anthony’s Gen. 209 
1921 California Los Angeles aa s Maternity Mat. D. 3 1925 California Los Angeles Queen of Angels Gen. 556 
= 2 ‘ = e 1925 Florids Miami Beac St. Francis ; 503 
1921 California San Francisco St. Elizabeth’s Infant Mat. 1701b “ orida fiami Beach se Franci : : Gen 503 
— my ae . : 1925 Illinois Alton St. Anthony’s Infirmary Gen. 541 
1921 Illinois Chicago Misericordia Maternity Mat. 1161b i Seailtenions 
1921 Tllinois Granite City St. Elizabeth’s Gen. 1319b 1925 Maryland Hyattsville Sacred Heart Home Aged 709a 
ee Semastttaie all , as we pa . _ — 
1921 Louisiana Carville® ( ‘Me . a Hospital Leper 1701b 1925 Michigan Ann Arbor Mercywood Sanitarium N.& M. 1161c 
— ee ar . . 925 New Jersey Tez k , Nz 2 943 
1921 Michigan Flint St. Joseph’s Gen. 923 1 . Ne w Je rsey Teanec k Holy Name Gen. 43b 
: : : aca 1925 New York Binghampton Lourdes Gen. 1701la 
1921 Minnesota St. James St. James Gen. 523 < a * wags 
i ‘ . : n : 1925 New York Buffalo St. Vincent de Paul Conv. D. 6 
1921 Nebraska McCook St. Catherine of Sienna Gen. 411 Clinic and Camp for 
1921 New Mexico Clayton St. Joseph’s Gen. 713a Convalescents 
1921 New York Cold Springs Loretto Rest Conv. 515a 1925 Alberta Fort Vermilion St. Theresa’s Gen. C1303a 
1921 New York Far Rockaway Villa de Sales Con- Conv. D.7 1925 Alberta Vilna Our Lady’s Gen. C1403 
; valescent Home 1925 NovaScotia Halifax Catholic Women’s Conv. C1403 
1921 New York Lackawanna Our Lady of Victory Gen. 917 Hostel 
1921 Ohio Portsmouth Mercy Gen. 523 1925 Nova Scotia Inverness St. Mary's Gen. C1101 
1921 Pennsylvania Pottsville The A. C. Milliken Gen. 1503a 1925 Ontario Timmins St. Mary’s Gen. C1303d 
1921 West Virginia Buckhannon St. Joseph's Gen. 1301a 1925 Ontario Toronto Mercy Hospital for Incur. C1028 
1921 Philippine Manila Chinese Gen. 903 Incurables 
Islands 1925 Quebec Montreal*? Refuge Notre Dame Aged CMen la 
1921 Ontario Toronto St. Joseph’s Gen. C1028 de la Merci 
921 Quebec Montreal Sanatorium Prevost Dr.& C-M.1 “Founded by the Camillian Fathers established by St. Camillus, one of the 
Al. patron saints of nursing and hospitals. 


“Geographically located within the Arctic Circle. 
"Geographically located at the most westerly point in the United States. "Conducted by the Brothers of St. John of God, one of the patron saints 
“The Sisters are responsible for the nursing service only of nursing and hospitals. 
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For the names and other identifying information of the Religious Organi-at’ons conducting the hospitals, that is. the Sisterhood, the Brotherhood or 
Diocesan Authority, designated in the last column by Code Number, refer to Tables X and XI, “Religious Orders, Congregations, and Other Organizations 
Engaged in Hospital and Nursing Activity’ of the Directory Number of Hosprtat Procress, 1940, pages 118 to 124 
1925 Quebec Ile-de-Anticosti*? Sisters’ Hospital Gen, C711d 1929 Pennsylvania Fenelton Our Lady of the Wood Can 509 
1925 Saskatchewan Tisdale St. Therese’s Gen C1203a Convalescent Home 
1926 Iilinois Chicago St. Mary of Providence Sch. Inf. 1117a 1929 Texas Dalhart Loretto Gen 713a 
Institute a? 1929 Philippine Manila Our Lady of Lourde Disp 1302 
1926 Indiana Elwood Mercy Gen. 935 slands Patronage 
1926 Towa Oclwein Mercy Gen. 1129 1929 Texas Slaton Mercy Gen 116lg 
1926 Kansas Dodge City St. Anthony’s Gen 939 1929 Porto Rico Ponce rhe Infant's Catholic Disp 1507 
1926 “Missouri Washington St. Francis Gen. 519a Dispensary 
r : ; r , . 
1926 New York Brooklyn St. Cecelia’s Mat 409 1929 Alberta Hardisty St. Anne’s Gen C1501 
? a . ’ . 
1926 Oklahoma Tulsa St. John’s Gea. 529a 1929 Alberta Lethbridge St. Michael's Gen C1101 
P . . , . . 929 rte > . . * "1203 
1926 Pennsylvania Carbondale St. Joseph’s Gen, 1115 1 = Alberta McLennan Sacred Heart Gen C1303a 
" penne or » ane Tee alee ~. “anc 
1926 Rhode Island Newport Stella Maris Rest Home Conv 707a 1 " > Albe rta Mundare Mundare General Gen C905a 
si or ‘ . _ ‘ —_ - . 
1926 South Dakota Rapid City St. John’s McNamara Gen. 217 1929 Manitoba Swan River Swan River Gen C1SO1 
- « - : 5 x . . 
1926 Wisconsin Merrill Holy Cross nine 1159a 1929 Ontario Haileybury Misericordia Gen C1107 
1926 Wisconsin New London Community Hospital Gen. 910 1930 California Duarte Santa Teresita r.B 301 
Hotel D’eu of St. : — 5 : Sanatorium 
Joseph 1930 California Monrovia Maryknoll Sanatorium T.B 1119 
1926 Alberta Radway Centre St. Joseph’s Gen, C901 1930 Idaho Cottonwood Our Lady of Gen 201 
1926 Alberta St. Paul St. Theresa’s Gen. C707¢ Consolation 
93 is a Tg > > i > > * - . 
1926 British Ciccinianiin St. Joseph’s Oriental Geo C903 1930 Tino Evergreen Park Little Company of Gen 1103a 
. .. Mary 
Columbia 930 N y , 
. " - . . . ~ . 3 » edens' 7 ‘G '. 
1926 Prince Edward Charlottetown Hopital du Sacre Gen C1103 ' 7 ew York Ogde " burg St. John of God r.B 609 
Island Coeur 1930 Pennsylvania Philadelphia Sacred Heart Free Cancer 419 
1926 Ontario Richmond Hil! Sisters’ Infirmary Incur. C1028 emt Incurable 
ance 
92 > Mc -rovidenc Gen C1303d : : : 
os + : pret i ee St. Ant nn C401 195G  Tennsenee Knoxville St. Mary’s Memorial Gen 1161« 
5 uebec nne de Sanatorium § re i€ . . : b= 
2 : 1930 -Xas ? s a s Gates le g 
Beaupee é> Renunee 3 Texa Port Arthur St eres ate Gen 01 
ae anes ; eedistieas ” 007 “ . ‘ 
on cam =o —~ lict’ 8 sas 1930 Texas San Antonio Mexicana Clinic Disp M. 11 
1927 “olorado Sterling St. Benedict's en 213 1930 W . ’ _ 
ashington Chewalah Ss seph's > 21s 
1927 — Illinois Wedron St. Joseph’s Health Conv. 1503a " 7” . . 7 Josep = Gen S210 
° Resort 1930 Wisconsin West Bend St. Joseph’s Gen 401a 
. ; . 1930 Phili , Ce ‘versley Child’s —_ < 
1927 Kansas Independence Mercy Gen 1l6lg : I — ebu oo * 7 . ale Leper M. 15 
Mea "a F etato 
wn erie : Cc 4 - , p ,e . 28 
1927 Michigan Battle Creek Leila Y. Post Gen. 1161 1930 Philippine Manila St. Teresita’s Gen D. 2 
Montgomery Islands 
- 4 +4 4 . _ @ ~ ic oe 575 2 ae . . 
1927 Michigan Hamtramck St. Francis Gen 525 1930 Philippine Manila St. Joseph's Gen 1302 
1927 Michigan Pontiac St. Joseph’s Mercy Gen. 1161 Islands 
1927 Missouri Eureka oD Hill Aged Men 5 1930 Philippine Rizal Hospital Espanol de Gen 1302 
nfirmary Islands Santiago 
1927 Nebraska Nebraska City St. Mary’s Gen. 507 1930 Alberta Banff Banff Mineral Springs Gen C1101 
1927. Oklahoma Oklahoma City ~ Lady of Victory Mat D. 10 1930 Alberta Jasper Seton Gen C1501 
; Maternity "er 1930 Alberta Killam General Hospital Gen C1029 
1927 ‘Texas El Paso St. Joseph's Sanatorium T.B 921 1930 Alberta Rimbey St. Paul’s Gen C1031 
1927 Hawaii Ne M. teagan Gen arn 1930 Manitoba Russell Sacred Heart Gen C201 
1927 Porto Rico Ponce Dr.Pila’s Gen. 915 1930 Quebec Amos Hopital St. Therese Gen. C709 
27 oe _ . aculate se “150 “ . 
ide Albe rta = re erga 7 n pono 1 1930 Quebec Fort George Mission St. Joseph Gen C701 
027 : aelihinal » Dare » ge ‘ ; . : : : 
1 odd Ontario awke ary a otre Dame ae n, ay 1930 Quebec Havre St. Pierre** Hopital St. Jean Eudes Gen C711d 
1927 Ontario Sturgeon Falls St. Jean-de-Brebeuf Gen. C1601a 1930 Quebec Montreal Dispensaire Ortho. C1303c 
1927 Quebec Havre de Gaspe Hotel-Dieu de Gaspe Gen Ciill ; Orthopedique 
1927 Quebec Quebec City Hospital du St. Gen C711d 1930 Quebec St. Anne des Hopital Ste. Anne Gen C1301a 
Sacrament Monts 
1928 Illinois Chicago Holy Cross Gen 303 1930 Quebec Trois Rivieres Hopital Sanatorium r.B C1001b 
1928 Indiana East Chicago St. Catherine's Gen 701a Cooke 
1928 Indiana Hammond Mount Mercy N.& M. 1161« 1931 California Fullerton Fullerton Hospital Gen 927 
Sanitarium 1931 California San Bernardino St. Bernardine’s Gen 801 
1928 Kansas Garden City St. Catherine’s Gen. 403 1931 Colorado Denver St. Francis Sanatorium T.B 523 
1928 Michigan Cadillac Mercy Gen. 1161 1931 Florida St. Petersburg St. Anthony's Gen 503 
1928 Missouri St. Louis or « | so Incur 54la 1931 Tlinois Chicago Lewis Memorial Mat 1317« 
ounsel Home Maternity 
1928 North Dakota Valley City Mercy Gen. ll6le 1931 Missouri St. Louis Villa Gesu Aged 1203b 
1928 Ohio Akron St. Thomas Gen. 105 1931 North Dakota Oakes Mercy Gen 116le 
1928 Oklahoma Duncan Patterson Gen. 216 1931 Ohio Steubenville Gill Memorial Gen 525 
1928 Alberta Desmarais St. Martin’s Gen. C1303a 1931 Pennsylvania Philadelphia Dreuding Infirmary Aged 715Sa 
1928 Alberta Edson St. John’s Gen. C1403 1931 Texas Brenham St. Francis Gen 525 
1928 Alberta Galahad St. Joseph’s Gen. C1029 1931 Texas Mineral Wells Nazareth Gen. 713¢ 
1928 - Maliseet Tobique Indian Gen, C901 1931 Wisconsin Milwaukee St. Anthony’s Gen 555 
welede = . . . ° 
meteden y m P es 1931 Hawaii Kalaupapa Kalaupapa General Gen 567a 
1928 Quebec Mastai Ecole la Jemmarais Men. C71Ib 02 oa 00 8 8 “ ae 
Def. 1931 FE ee Baguio Our Lady of Lourdes Gen 1302 
siands 
928 a Shelter Bay* Hospital du Sacre- xe 7 . ite , . . 
1 Quebec helter Bay ‘aces = Gen. C711d 1931 Philippine Manila St. Jude’s Patronage Disp. 1119 
Islands 
1928 Quebec Sainte-Adele-en- Sanatorium Notre- T.B. C1205a 02 : , . ~~ 
one Ccsoedien Skaate 1931 Alberta Edmonton St Yon . ‘i Cony C1305 
0 alesce 
928 Saskatchew Gravelbo St. Jos ’s ‘ 707 . , . . , . . 
192 Sa katchewan Gravelbourg st Joseph Gen C7074 1931 British Fort St. John Providence Gen C1303a 
1928 Saskatchewan Ile a la Crosse St. Joseph’s Gen. C707« Columbia 
1929 California Fresno St. Agnes Gen. 705 1931 Manitoba Saint-Vital Saint-Boniface T.B. C707d 
1929 California Orange St. Joseph’s Gen. 927 Sanatorium 
1929 Ilinois Waukegan St. Therese’s Gen. 709a 1931 New : Vallee Lourdes Sanatorium Notre T.B C1026 
1929 Michigan Monroe Mercy Gen. 923 Brunswick Dame de Lourdes 
1931 Northwest Chesterfield Hospital Ste-Therese Gen C709 
Territories Inlet*4 de l’Enfant Jesus 


*2Located on the Gulf of St. Lawrence. 


**Located on the northern shores of the Gulf of St 


Lawrence. 


“Located near the western shores of Hudson Bay 
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Established 


Year 





For the 


1931 Nova Scotia 

1931 Ontario 

1931 Quebec 

1931 Quebec 

1931 Quebec 

1932 Alabama 

1932 Indiana 

1932 

1932 Ohio 

1932 South 
Carolina 

1932 Texas 

1932 Wisconsin 

1932 Philippine 
Islands 

1932 British 
Columbia 

1932 Quebec 

1932 Quebec 

1932 Quebec 

1932 Quebec 

1933 California 

1933 Missouri 

1933 Missouri 

1933 Pennsylvania 

1933 Wisconsin 

1933 Philippine 
Islands 

1933 Philippine 
Islands 

1934 Florida 

1934 Illinois 

1934 Missouri 

1934 Nebraska 

1934 New York 

1934 South Dakota 

1934 South Dakota 

1934 Texas 

1934 Wisconsin 

1934 Philippine 
Islands 

1934 British 
Columbia 

1934 Manitoba 

1934 Ontario 

1934 Quebec 

1934 Quebec 

1935 Colorado 

1935 Nebraska 

1935 Pennsylvania 

1935 South 
Carolina 

1935 Texas 

1935 Alberta 

1935 Quebec 

1936 Kansas 

1936 Indiana 

1936 Pennsylvania 

1936 Texas 

1936 Wisconsin 

1936 Philippine 
Islands 

1936 Philippine 
Islands 

1936 Manitoba 

1936 Saskatchewan 

1936 Saskatchewan 


City 


Cheticamp 
North Bay 
Chicoutimi 


Mastai 


Shawinigan Falls 


Mobile 
Batesville 


Massachusetts Fall River 


Dayton 
Greenville 


Austin 


Wauwatosa 
Jasaan 


Dawson Creek 
Montreal 
Mont Laurier 
Nicolet 
Verdun 


Pasadena 
St. Louis 
St. Louis 
Darby 
Antigo 


Manila 


Samar Province 


Tampa 
Chicago 


Ironton 
North Platte 


New York City 


Parkston 
Sisseton 
Beaumont 
Keshena 


Leyte Province 
Smithers 


Birtle 
Ottawa 
Montreal 
Montreal 


Denver 

Norfolk 

Cambridge 
Springs 


Rock Hill 


Wichita Falls 
Willingdon 
Matane 


Manhattan 


Kokomo 
Norristown 
Liberty 
Arcadia 
Cebu 


Manila 
Winnepegosis 


Broadview 
Regina 


Name of Hospital 


names and other identifying information of the 


Sacred Heart 

St. Joseph’s General 

Orphelinat de 
PImmaculee 

Pavillon Dufrost 

St. Theresa 

Allen Memorial Home 

Margaret Mary 

Rose Hawthorne 
Lathrop Free Cancer 
Home 

Good Samaritan 

St. Francis 


Home of the Holy 
Infancy 

St. Camillus 

Monahan Memorial 
Dispensary 

St. Joseph’s General 


Notre- Dame-de-la- 
Merci 

Hopital Ste-Anne 

Hospital du Christ-Roi 

Hospital General de 
Verdun 

St. Luke’s 

Josephine Heitkamp 
Memorial 

Firmin Desloge 

Fitzgerald-Mercy 

Langlade County 
Memorial 

Sacred Heart 


St. Peter's 


st Joseph's 

Loyola University 
Medical School 
Dispensary 

St. Mary of the Ozarks 

St. Mary’s 

St. Clare’s 

Parkston 

Tekakwitha Indian 

St. Therese 

St. Joseph’s Indian 

San Diego 
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Religiou 


Gen. 

Gen. 

Sch. 
Inf, 


Incur. 
Gen. 
Mat 
Gen. 
Cancer 


Incur. 


Incur. 
Disp. 


Gen. 
» Chronic 


Gen. 
Gen. 
Gen. 


Gen. 
Gen. 


Gen. 
Gen. 
Gen. 


Gen 
Gen, 
Gen. 


Disp. 


Gen. 


Gen. 
Gen. 
Gen 
Gen 


Gen. 


Bulkley Valley District Gen. 


St. Mary’s 


Gen, 


L’Institut Jeanne d’Arc Conv. 


Hopital Pasteur 

Hopital Notre Dame 
de Lourdes 

Ave Maria Clinics 

Our Lady of Lourdes 

San Rosario Health 
Resort 

St. Philip’s Mercy 


Bethania 

Sisters’ 

Hotel Dieu St. 
Redempteur 

St. Mary’s 

St. Joseph Memorial 

Sacred Heart 

Mercy 

St. Joseph’s 

Holy Chiid 


St. Lutgarde’s 
Crerar Hospital 


St. Michael's 
Mercy 


Gen. 
Conv 
OPD 
Gen 


Nery 


Gen. 


is Organizations 
Diocesan Authority, designated in the last column by Code Number, refer to Tables X and XI, ‘Religious Orders, Congregations, and Other Organizations 
Engaged in Hospital and Nursing Activity’? of the Directory Number of Hosprtat Procress, 1940, pages 118 to 124 


C1001a 
C1033 
C603 
C711b 
C701 
1701b 
527a 


419 


1701b 


Men 2a 
M. 17 


C1303a 


Men la 
C701 
>709 
C1303« 
927 
803c 


1141 
906 


M. 2 
D.1 


503 
Men 3a 


C10la 


C201 
C1003 
C707f 
CM. 1 
D.4 
219a 


1319a 


511 


1937 
1937 
1937 


1937 


1937 


1937 


1937 
1937 
1937 
1937 
1937 
1937 
1937 
1937 


1937 


1937 


1937 
1937 
1938 
1938 
1938 
1938 
1938 
1938 
1938 
1938 
1938 
1938 
1938 
1938 


1938 


1938 
1938 
1938 


1938 
1938 
1938 
1938 
1938 
1938 


1938 
1939 
1939 


1939 


1939 


1939 


1939 


1939 
1939 
1939 
1939 
1939 


1939 


1939 
1939 
1939 
1939 
1939 
1939 
1939 


conducting 


New Mexico 
New York 
New York 
New York 


Oklahoma 
South 
Carolina 
South Dakota 
Texas 
Texas 
Texas 
Wisconsin 
Alberta 
Manitoba 
Quebec 
Quebec 


Quebec 


Quebec 
Saskatchewan 
Alabama 
Colorado 
Colorado 
Connecticut 
Florida 
Georgia 
Louisiana 
Missouri 
New Mexico 
North Dakota 
Oregon 
South 
Carolina 
Tennessee 


Texas 
Washington 
Wisconsin 


Wisconsin 
Alberta 
Alberta 
Manitoba 
Manitoba 
Ontario 


Saskatchewan 
Arkansas 
California 


California 
California 


Florida 


Georgia 


Illinois 
Illinois 
Maine 
Michigan 
Minnesota 
Minnesota 


New York 
North Dakota 
North Dakota 
Oklahoma 
Oregon 
Pennsylvania 
Wisconsin 


“Located near the 


the 


City 


hospitals, that 


Taos 

New York City 
Olean 

Rosiyn 


Enid 


Columbia 


Gregory 
Lubbock 
Tyler 
Vernon 
Beaver Dam 
High Prairie 
Berens River 
Hull 
lles de la 
Madeleine“ 
Montreal 


Sainte Rose 
Lestock 
Ensley 

Canon City 
Colorado Springs 
Enfield 

St. Petersburg 
Athens 
Lafayette 
Ironton 
Albuquerque 
Harvey 
LaGrande 
York 


Signal Mountain 


Wellington 
Tonasket 
Oshkosh 


Stevens Point 
Fort McMurray 
Lac La Biche 
Flin Flon 

St. Rose du Lac 
Hawkesbury 


Estevan 
Clarksville 
Los Angeles 


Los Angeles 
Santa Maria 


West Palm Beach 


Atlanta 


Chicago 
Chicago 

Van Buren 
Detroit 
Detroit Lakes 
Minneapolis 


Warwick 
Langdon 

New Rockford 
Stillwater 
Marshfield 
Philadelphia 
Monree 


Name of Hospital 


the Sisterhood, 


Holy Cross 

Frances Schervier 

St. Francis 

St. Francis Sanatorium 
for Cardiac Children 


the 
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Brothe 


Gen. 
Chron 
Gen 
Cardiac 


St. Mary’s Enid Springs Gen 


Providence 


Mother of Grace 
Plains 

Mother Frances 
Christ the King 
St. Joseph’s 
Providence 


Gen. 


Gen 

Gen. 
Gen. 
Gen, 
Gen. 
Gen. 


Notre Dame des Neiges Disp. 
Sanatorium St-Laurent T.B. 


Hopital Notre Dame 
de la Garde 


Maison des Convales- 
cents St-Jean 
Baptiste 

Institut St. Ephrem 

St. Joseph’s 

Holy Family Mission 

Thomas More 

Mountaindale Ranch 

Sisters’ Infirmary 

St. Anthony’s Villa 

St. Mary’s 

Charity 

Villa Marie du Lac 

Nazareth Sanatorium 

St. Aloisius 

St. Joseph 

Divine Saviour 


Alexian Brothers Rest 
Resort 

St. Joseph’s 

St. Martin’s 

St. Mary’s Home for 
the Aged 

River Pine Sanatorium 

St. Gabriel’s 

St. Catherine’s 

Flin Flon General 

St. Rose 

Hopital Maternite du 
St. Coeur de Marie 

St. Joseph’s 

Clarksville Municipal 

St. Anne’s Maternity 
Home 


Santa Marta Maternity 


Our Lady of Perpetual 
Help 

St. Mary’s Nursing 
Home 

Our Lady of Perpetual 
Help Free Cancer 
Home 

Loretto 

St. George’s 

Hotel Dieu 

Mt. Carmel Mercy 

Community 

Convent of the 
Dominican Sisters 

St. Anthony’s 

Mercy 

City 

Stillwater Municipal 

McAuley 

Nazareth 

St. Clare’s 


Gen. 


Cony 


Epil 
Gen. 
Disp. 
Gen. 
Conv. 
Conv 
Conv. 
Gen, 
Gen. 
Conv. 


N.& M. 


Gen. 
Gen. 
Gen 


Conv 


Gen. 
Gen. 
Aged 


r.B 
Gen. 
Gen, 
Gen. 
Gen. 
Mat 
Gen 
Gen 


Mat. 


Mat 
Gen. 


Conv. 


Cancer 


Gen. 
Gen. 


southern shores of the Gulf of St. Lawrence. 


or 


rhood 


713a 
§27a 
503 


558a 


1305b 
105 


C1303a 
C707d 

C701 

C711 


CMen la 


CMen la 
C703 
M. 1 
215 
211 
5O0la 
503 
1503a 
1701b 
531 
402 
1307a 
505« 


1153 
Men la 


416 
42la 


529a 


569 
C707a 
C1001a 
C705 

C707d 
C1105 


C1030 
209 


419 


303 
909 
908 
1161c 
203 
425 


527b 
1l6le 
1311 
1305b 
116le 

813d 

101 
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For the names and other identifying information of the Religious Organizations conducting the hospitals, that is, the Sisterhood, the Brotherhood or 
Diocesan Authority, designated in the last column by Code Number, refer to Tables X and XI, ‘Religious Orders, Congregations, and Other Organizations 
Engaged in Hospital and Nursing Activity’? of the Directory Number of Hosprtat Procress, 1940, pages 118 to 124 


1939 Alaska Anchorage Providence Gen. 1317a -— New York Spring Valley Mercy Crest St Conv 1161d 
1939 British Vancouver St. Vincent's Gen. C901 Philomena’s Rest 
Columbia Pennsylvania Philadelphia Columbus Hospital Gen 150la 
1939 Ontario Port Arthur St. Joseph’s Home for Aged C1033 Pennsylvania West Chester Sister’s Infirmary Conv 1115 
the Aged Pennsylvania West St. Joseph's Rest Home Conv 713b 
1939 Quebec Mont Joli St. George’s Sanatorium T.B. C1601a Conshohocken 
1939 Saskatchewan Moose Jaw St. Anthony’s Home Aged (C1305 Tennessee Knoxville Villa Maria Home Conv 1161 
1940 Wisconsin Port Washington St. Alphonsus Gen. §29a Alaska Holy Cross Holy Cross Mission Gen 109a 
1940 Manitoba Gimli Johnson Memorial Gen, C201 Hospital 
Alaska Skagway Mission Pie X Hospital Gen 109a 
Philippine Bontoc St. Vincent’s Convent Disp 107a 
Islands 
YEAR OF ESTABLISHMENT NOT KNOWN Philippine Cagayan Cagayan Mission Disp M. 13 
; ren * : Islands Hospital 
Colorado Denver St. Joseph’s Convent r.B 569 Philippine Cagayan Monahan Memorial Disp M. 14 
—— Illinois Chicago Convalescent Home of Conv. 420 Islands Dispensary 
Our Lady of the - Philippine lloilo Patronage of the Sick Disp 1302a 
Rosary Islands 
_ Mlinois Chicago Guardian Angel Day Sch. Inf. 563 - Philippine Manila St. Joseph’s Patronage Disp 558a 
Nursery ; Islands of the Sick 
— Bittests Peoria Parochial School Health Health D. 5 , Philippine Manila St. Scholastica’s Disp M. 18 
ar Reseda , Islands Patronage of Sick 
—— Illinois Techny St, Anne’s Home for Conv. 709a - Porto Rico Bayamon Hospital San Alberto Gen M. 19 
aa a and Anexo 
: OBVEIESCE nt : Sanatorium 
—— Indiana Gary Judge Gary, Bishop —_—Disp. 70la | Porto Rico Hato Rey Catholic Clinic Disp, M. 20 
Alerding Settlement 4 < sierneae 
House Porto Rico Hato Rey Clinico Fenendez Disp M. 20 
—— Indiana Indianapolis St. Elizabeth’s Home Mat. D.8 : Gasca . p . . 
: ; . - . a - Porte Rico Mayaguez St. Anthony’s Hospital Gen M.3 
— Indiana South Bend Notre Dame University Sch. Inf. 705b ‘ . . : . < 
Student Infirmary Porto Rico San German San German Hospital Gen M.4 
——— fown lowa City St. Joseph’s Sanitarium Men 1161b — Porto Rico San Juan Asylum for Aged and Gen M. 21 
“ ef. Infirm 
—— Iowa Sioux City St. Monica’s Home and Mat 213 Porto Rico San Juan Hospital Auxiolo Gen M. 4 
‘ Hospital Mutuo 
—— Maryland Baltimore St. Vincent’s Maternity Mat. 170la —— Porto Rico San Juan Municipal Asylum M.4 
Hospital — Alberta Barrhead St. Elizabeth's Hospital Gen. C1501 
—— Maryland Baltimore Villa Maria T.B 1203c —— British Vancouver Home of Our Lady of Mat C1303a 
—— Maryland Catonsville Recedo Knoll Cony. 451 Columbia Mercy 
—— Massachusetts Framingham Bethany Convent Conv. 913 Nova Scotia Sydney sy ° and > taares Aged C100la 
: =a ; , ae rthe A 
—— Massachusetts Westfield Holy Child Guild Mat. 1315 cap ate - 
Maternity Hospital - Ontario Albany Holy Angels Asylum Disp C701 
er ‘ . for Indians and Dis- 
—— Michigan Detroit Bon Secours Home for Conv 223a rensary for Sick 
Convalescent Patients es oe 
; . a Children 
Minnesota Mankato Mankato City Hospital Gen. 529a — Quebec Bordeau Hopital St. Joseph des Conv. C605 
- Minnesota Mankato St. Peter Fourier T.B. 1203a Convalescents 
; : Sanitarium ' — Quebec Montreal Montreal Chinese Ped. C903 
—— Missouri LeMay Nazareth Convent Conv 941b Quebec Montreal Hopital Universitaire Gen C701 
— New Jersey Atlantic City Rita Mercy Hall Conv. 1143 de |’University 
- New Jersey Convent Station St. Ann’s Villa Conv. 1703 Montreal 
—— New Jersey Laurelton St. Edmund’s Summer Ortho. 223a | —— Quebec Montreal Hospice Ste. Brigide Aged C603 
Home —- Quebec Montreal Sanatorium Notre- Conv C120la 
~- New Jersey Lodi Immaculate Conception Conv. 501a Dame-du-Sacre-Coeur 
Sanitarium Quebec Nicolet Hotel Dieu de Nicolet Incur. C709 
—— New Jersey Paterson St. Joseph’s Rest Home Conv. 711 —— Quebec Noranda d’Youville Hospital Gen, C701 
—— New York Catskill St. Joseph’s Villa Conv. 513 Quebec St. Agathe-des Sanatorium de Notre C707b 
—— New York Coney Island St. John’s Coney Health D.7 Monts Dame de I’Esperance 
Island Summer Home — Quebec Sherbrooke Hospital Civique Gen. C705 
—— New York Monroe Seven Spring Conv Men 3« soe Quebec Val-David Sisters’ Sanatorium Conv. Cl0la 
a Sanatorium : —— Saskatchewan Biggar St. Margaret’s Gen. C709 
—— Now You rE Bethany une Conv 1119 Saskatchewan Cudworth St. Michael's Gen C501 
—— New York Palenville St. Joseph Burghard- Conv. 558a - Northwest Baker Lake Sisters’ Hospital Gen C707a 
ville Convalescent Territories 
sane Newfoundland St. Joh Clare’s M N10¢ 
. ‘ = - Newfoundland St n St. Clare’s Mercy Ge N100 
—— New York Saratoga Convent of Our Lady Conv. 417 ites ” = — _ 


of the Star 

















American Dietetic Association to Meet October 20-24 
The American Dietetic Association will hold its 23rd 
annual convention October 20-24, 1940. Headquarters will 
be at the Pennsylvania Hotel, New York, N. Y. 
What Is a Dietitian? 

Twenty-three years ago, a group of dietitians gathered 
at Cleveland, Ohio, to organize the American Dietetic Asso- 
ciation. Some of the dietitians served overseas during the 
World War, others were managing the food service in large 
hospitals in various parts of the country, still others were 
teaching and training women to be dietitians. Today, more 
than 4,000 dietitians qualify for membership in the Amer- 
ican Dietetic Association . . . qualifications which include a 
degree from an accredited college and usually an internship 
in an approved training course. Contrary to the general 
belief that a dietitian is a glorified cook, a- dietitian plays 
an important role in the scientific nutrition field which 
controls the health of the nation. A dietitian may be in 
the administrative side of the hospital, restaurant, or hotel, 
buying food and serving it to thousands. She may be a 
therapeutic dietitian calculating special diets for the many 
diseases which are diet controlled. A dietitian may be of 
the professional education category, stimulating thought into 
student dietitians or carrying out original research work. She 
may be in the community education field advising nutritious 
diets to the public. 

American College of Radiology Announces 
Professional Bureau 

In 1937 the American College of Radiology began oper- 
ation of a placement bureau in an effort to bring together 
radiologists who were looking for locations and those hospi- 
tals and medical groups who are seeking radiologists. Even 
with the very little publicity given to the availability of such 
service, the bureau has been able to offer its facilities to about 
70 applicants and institutions. 

At the recent annual meeting of the Board of Chancellors 
of the American College of Radiology it was thought advisable 
to expand the activities of the placement bureau and make 
it a truly Professional Bureau. At the present time a full 
biography including college and medical training, period of 
internship, and residency, is being compiled for all applicants. 
Each hospital, or group, or individual requesting a radiologist 
is asked to furnish detailed information pertaining to the 
nature of the practice. 

Hospitals, groups, clinics, and individuals seeking the service 
of a radiologist or an assistant in the radiological department 
are invited to communicate with Dr. S. W. Donaldson, 
Director of the Professional Bureau, American College of 
Radiology, 540 North Michigan Avenue, Chicago, III. 

The Hospitallers Order of St. John of God 

The Order of St. John of God dates back as far as 1537. 
It was founded in Spain by St. John of God, a Portuguese. 
Today this Order is spread throughout the world where all 
kinds of ailments are cared for; but, what is closer to us 
today is the Order in Montreal, Que., Canada. 

Only thirteen years ago, three Brothers arrived in Mon- 
treal, Easter Saturday, and having no money or commodity 
of any sort, they took up residence in an old building quite 
recently converted into a kind of shelter where some forty 
poor old inmates were sheltered, making the best of it. 

But today. we count more than 120 in their Order in 





Canada, a flourishing province, vocations coming from all 
parts of both Canada and the United States. 

The Brothers have charge of a very large hospital for 
invalids and those suffering from chronic diseases. They have 
a school of nursing affiliated to the University of Montreal. 
They also have a hospice for about 200 poor old men, a 
convalescent hospital, and an institution for poor epileptics, 


and they take care of a “soup kitchen” where about 300 
receive a good meal every day. 

In the Order of St. John of God all sick are cared for 
without distinction of race or creed, but particular attention 
is devoted to the poor. Several vocations have come from 
the States. An advantage offered to the young American 
candidates is that the Superior Provincial of the Order in 
Canada can speak English as well as French. 

Just now, an extension is being built in order to accom- 
modate all the young men desirous of becoming Brothers. The 
Hospital of Notre Dame de la Merci will soon become a 
center of science and charity. 

New Hospiicl Opened. The opening of the Johnson Memo- 
rial Hospital at Gimli, Manitoba, was attended by practically 
the whole countryside in the vicinity. 

When the hospital was first planned, it called for a build- 
ing of two stories to cost about $20,000. However, as a 
result of the cooperation of Archbishop Sinnott with the 
Gimli municipal authorities, a much larger structure than 
was at first contemplated has been erected. The completed 
building represents a cost of $60,000. 

The exterior of the building, 70 by 40 feet, with an 
extension on the south, 10 by 18 feet, is entirely covered 
with fire proofing material. The basement is entirely fireproof, 
and the rest of the interior very nearly so. 

The main floor consists of the office, operating, X-ray and 
delivery rooms, along with the chapel and three-room suite 
to be occupied by the Sisters of the Benedictine Order who 
with fireproofing material. The basement is entirely fireproof, 
on the second floor, two private, five semiprivate, and two 
public, consisting of 21 beds. The nursery is also on the 
second floor. The staff and help are housed on the third 
floor. There are also 19 additional beds, making a total of 


40 beds. A sun parlor is provided on the first, second, and 
third floors. Kitchen, two dining rooms, laundry, water 
softener, and boiler rooms are located in the basement. Arch- 
bishop Sinnott officiated at the opening of the new hospital. 








WILLIAM GEORGE Bruce, K.S.G., President of The Bruce 
Publishing Co., Milwaukee, Wis. The Story of HOSPITAL 
PROGRESS. 

Miss FRANCES MULLINS, R.N., School Nurse attached to 
the Department of Education, Halifax, N.S., Canada. The 
School Nurse and Her Work in Halifax. 

A. A. PLeyte, M.D., and Harotp Hotanp, Wisconsin Anti- 
Tuberculosis Association, Milwaukee. Wis. The Diagnostic 
Service for Tuberculosis Patients in General Hospitals. 
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Easy to Apply—Clean—Convenient 


Castex is ready to use when removed from the can. 
A cast is readily built by applying Castex with a 
technique similar to ordinary gauze bandaging. Ex- 
posure to air evaporates the solvent with which it is 
impregnated and a hard, firm cast results. A finishing 
coat of Castex Lacquer may be added later toimprove 
the surface smoothness and appearance of the cast. 
The whole Castex procedure is clean, will not soil 
table, floor or garments. 


~~ 








S The clinical advantages of a cast made with Castex Rigid 


- RIGID BANDAGE :- Bandages are these: (1) Strong, resists either a crushing force 


or a shattering blow. (2) Light, from 24 to % lighter than 








Pats. Pend. Trade-mark Registered 
plaster. (3) Water-proof, unaffected even by repeated expo- 
For use by hospitals and the medical profession only. i a i i 
x ASTER Ban 7 the mo era rah o surgical . sure to so sag therefore more sanitary. (4) Pervious to 
material, is composed of Polymerize inyl Acetate, ~ i i 
on ag a peg | rhe 5 X-ray, offers virtually no more interference than the flesh 


Acetone—a volatile solvent. alone. 


Castex Rigid Bandage, already adopted by many leading 
institutions, merits a trial in your hospital. 


Exclusive Distributors: LEWIS MANUFACTURING CO., Walpole, Mass, BAUER & BLACK, Chicago, New York, Toronto 
Divisions of THE KENDALL COMPANY 
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Let’s investigate. 





Extra profits quickly result from 
modernization of wards and semi- 
private rooms with Judd Cubicle 
Curtain Equipment. Thisis proved 
by the experience of hospitals, 
large and small, all over North 
America. More than 1200 installa- 
tions are daily bringing the pri- 
vacy that patients appreciate 
to many who can’t afford private 
rooms. Naturally they choose the 
hospital that can give them pri- 
vacy at lower prices! 


GET FREE ESTIMATE 


Write nearest Judd office for esti- 
mate of cost of an installation in 
one of your wards or multiple 
bedrooms. Send architect's blue- 
print or rough floor plan indicat- 
ing windows, doors, bed posi- 
tions. No obligation, of course. 


INTERNE: We certainly need some 
kind of screens in Ward B, Doctor! 


SUPERINTENDENT: You’re right! 
This Judd equipment 
looks like the answer. 






























wD 


INCORPORATED 


pk ya ILL. 


BOSTON, MASS. 
W. Washington St. 


~ 








The heart of Judd Equipment 

-patented construction prin- 
ciple allows curtains to pass 
corners and supports silently, 
unhampered. 


See Our Exhibit 
Tri-State Hospital Assembly 
May 1, 2 and 3, Stevens 
Hotel, Chicago, Booth No. 5 


Catholic Hospital Association 
Convention, June 17 — 21, 
Municipal Auditorium, 

St. Louis, Mo., Booth No. 198 


CH IAGL ILI. 
EQUIPMENT 
H. L. JUDD COMPANY 





HOSPITAL DIVISION 


87 Chambers one New York City 


Branches: 
DETROIT, MICH. 


76 Essex St. 449 E. Jefferson Ave, 


LOS ANGELES, CALIF., 726 E, Washington Blvd. 
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(Continued from page 134) 
California 

Holding Capping Ceremonies. At the O’Connor School of 
Nursing in San Jose, 20 student nurses received their caps 
from the hands of Sister M. Vincenta, superintendent. Capping 
are second in importance only to graduation, since 
they signify that the probationary period has passed and 
the student has shown herself, scholastically as well as in 
other ways, fitted to continue her studies for this profession. 

The present class entered the school of nursing in Septem- 
ber, and it is one of the largest in the history of O’Connor’s. 
An informal reception for relatives and friends followed at 
the nurses’ home. 

Risks Life to Save Boy. Rev. Paul Meinecke, O.F.M., of 
San Francisco, at the risk of his own life and against the 
advice of doctors, volunteered his blood in an effort to save 
the life of Sheldon Belaffsky, 12, a Jewish boy who was 
near death in a Chicago hospital, the victim of staphylococcus 
septicemia. The blood was rushed by plane from San Fran- 
cisco to Chicago. Another, Clinton Medberry of Houston, 
Tex., flew to Chicago also to offer his blood. Father Paul 
Meinecke spent six months in a hospital because of the same 
disease and his life was spared only at the sacrifice of his 
left leg below the knee. He has been proclaimed in Chicago 
synagogues and in the columns of the Jewish press as one 
of the best exemplars of good will among peoples. Nurses at 
St. Joseph’s Hospital in San Francisco where Father Paul 
had been a patient immediately began a novena to Our 
Sorrowful Mother for the priest and the boy. 

Altar and Sacristy Remodeled. The altar in the chapel of 
Mary’s Help Hospital, San Francisco, has been completely 
remodeled in order to bring it into entire conformity with 
liturgical regulations. In order to accomplish this, it was 
necessary to replace the old tabernacle with a new one of 
approved style and construction. The new tabernacle is a 
beautiful bronze one, entirely gold plated on the inside and 
intricately carved on the outside. It is set off perfectly by 
the plain liturgical altar. 

The altar drapes are of velvet, the color being changed 
to correspond with the season and the feast. New sanctuary 
lamps, one’ on each side of the altar, have been installed, 
and a system of indirect lighting which eliminates much 
of the glare is now in use. The old candelabra have been 
replaced by plain candlesticks with very large candles. 
Finally, a hanging Crucifix and antependium are also part 
of the new equipment. 

The beautiful altar and tabernacle have been purchased 
through a fund started by the friends of Sister Fidelis, who 
served at the hospital for many years. The fund though not 
nearly completed has been rapidly growing. 


exercises 


Connecticut 
Break Ground for Addition. Ground has been broken for 
a new wing for St. Mary’s Hospital in Waterbury. The an- 
nual report submitted at the board of directors’ meeting 
showed that in 1939 the revenues of the hospital increased 
nearly $25,000 over the previous year. 


Illinois 
X-Ray Facilities. St. Clara’s Hospital, Lincoln, is 
ay that it maintains one of the most modern 
(Continued on page 20A) 
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A CLEAN “BILL OF HEALTH” FOR 
HOSPITAL FLOORS AND WALLS... 








This bright, clean-looking corridor is typical of 
hundreds of hospital interiors where “Nairn 


8 pers Nairn Linoleum is installed, hospital floor Linoleum Floors and Walls” have been specified. 


and wall troubles are “cured.” The sanitary sur- 


face is easy to keep spotlessly clean. There are no 





cracks, no crevices, to harbor dirt and germs. Noise 
is reduced. And floors of Nairn Linoleum are quietiz- 
ing and footeasy, advantages instantly appreciated by 


both patients and staff. 


Economy, too, follows the installation of Nairn NAIRN 


Linoleum. Its first cost is moderate. Requires a mini- ere 
mum of maintenance. Nairn Linoleum Floors “stand renseaees 

up” for years under the heaviest foot-traffic. Nairn OLEU 
Linoleum Walls never need repainting or repapering. Li 

Installed by Authorized Contractors, Nairn Linoleum loor 
is fully guaranteed. Ask us for complete information F 

for your files. 


CONGOLEUM-NAIRN INC., KEARNY, N. J. 




















(Continued from page 18A) 
and complete X-ray departments in that section of the state 
since the completion of its four new rooms and installation 
of X-ray equipment recently. 

The new quarters are located on the first floor and consist 
of four newly remodeled and redecorated rooms. They are 
the X-ray room, the control room, the darkroom, and 
patient’s dressing room. The X-ray is a double-focus machine. 
The X-ray table is shockproof throughout; that is, it has a 
tube underneath used for fluorescopy work which has two 
shockproof cables leading from it and terminating at a switch 
suspended from the ceiling. The tube over the table, used 
for radiography, X-ray picture work, is a double-focus, oil- 
immersed tube which has shockproof cables running from it 
to the ceiling. The X-ray room is equipped with lightproof 
shades throughout and is painted buff. The darkroom is 
furnished with a motor-driven ventilator, and the equipment 
is the latest obtainable. 

Lending Library Popular. The lending library at St. 
Mary’s Hospital, East St. Louis, has grown in popularity 
by leaps and bounds. Comprising some 450 volumes and 
countless magazines, the library is operated on an “honor” 
system whereby patients and nurses, doctors, and employees 
of the hospital may borrow a book free, register their own 
names, and replace the volume when completed. 

Most of the books are received from the public library, 
while others are contributed by patients. The 450 books have 
an annual circulation of about 3,000, indicating that each is 
read on an average of six times. 

Eventful Days. On January 18, a nurses’ retreat was 
conducted for the student nurses at St. Mary’s Hospital in 
East St. Louis. Father Albert R. Zuroweste was retreat 
master. Several of the conferences were for the Protestant 
as well as for the Catholic students. 
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CENTURY OPERATING TABLE 


Surgeons and hospital superintendents are equally 
enthusiastic about this efficient operating table. 
The surgeon appreciates its compactness and per- 
fect mechanical performance . . . Hospitals like its 
high quality and low cost. 


Simple and Efficient Adjustments 


All important operating positions quickly and 
easily obtained. Top can be rotated without dis- 
turbing position of base. Five-section top with all 
sections independently adjustable. Universal lock- 
ing device immobilizes base—an important advan- 
tage! A single foot lever locks and unlocks base 
lifting casters off floor. Finest quality construction 
throughout—heavy gauge stainless steel top— 
heavy cast iron base finished in gleaming white 
enamel. A truly remarkable value at this low price. 


sy 49 5 $-1511 Century Operating Table — 


complete with accessories. 
Kidney elevator not included. 
$-1512—Same as S-1511, but with lat- 
eral tilt. Body horns are included .. 


$500° 


Built-In Kidney Elevator—additional 


$-1511}4 Sponge Rubber Pad — for Century 
Table 5 30° 


F.O.B. St. Louis, Mo. 
Shampaine professional equipment is sold by all 
ethical surgical and hospital supply dealers. Write for 
Century Table circulir or catalog of complete line. 


caps at Capping Exercises held in the hospital chapel. The 
chaplain, Rev. Thomas P. Driscoll, officiated. The ceremony 
opened with a procession into the chapel following which 
the caps were blessed by Father Driscoll. Each girl then 


presented herself before the altar where the caps were 
conferred by the directress who was assisted by one of the 
instructors. In his sermon, Father Driscoll stressed the 
dignity of the nursing profession and reminded the students 
of their duties toward their patients and the obligation 
they have of preparing well to become expert in their career. 

St. Mary’s Hospital Auxiliary at their March meeting 
elected new officers. Mrs. Clem Chuse was chosen president. 
The group met in the morning to attend Mass and receive 
Communion, after which the birthday of the organization 
was celebrated with breakfast. 

On March 10 the first general meeting of the Belleville 
Diocesan Association of Catholic Nurses was held at St. 
Mary’s Hospital. The gathering brought together represen- 
tative Sister and lay nurses from all the larger Catholic 
hospitals of the diocese. 

The program of the day commenced with Mass celebrated 
by Father Driscoll, chaplain of St. Mary’s. Monsignor M. J. 
Gruenewald, chancellor of the Belleville Diocese and mod- 
erator of the Nurses’ Association, preached the sermon, 
stressing the importance of the patron of the association, 
which is dedicated to Mary under the invocation “Health 
of the Sick.” He pleaded with them to be apostles of the 
association by word and primarily by the good example of 
their practical Catholic life. 

During the meeting which followed breakfast, illustrated 
folders were distributed to the nurses telling of the Cenacle, 
the house of retreats in St. Louis. To carry out the work 
of the committee on the nurse and her patient, the pamphlet 


(Continued on page 22A) 
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PERFECTED = AND 


--- ANOTHER 


The VACOLITER 


A Container-Dispenser with 
10 Distinctive Advantages 


A complete solution 
container - dispenser 


Embossed metal disc 
identifies contents 


Exclusive, 5-unit, 
TAMPER-PROOF 
closure... dia- 
phragm gives positive 
proof of vacuum 


Annealed glass with 
specially treated in- 
mer surface insures 
lasting quality 


Permanently at- 
tached band and bail 
originated by Baxter 
— make Vacoliter 
more convenient 


In the highly perfected TRANS- 
FUSO-VAC* container and its 
accessories, Baxter has given the 
profession a widely accepted new 
technique of indirect BLOOD 
TRANSFUSION that bridges 
time and space with unbroken 
asepsis. With it one operator can 
perform the entire sequence — 
Drawing, Citrating, Transporting, 
Storing, Filtering and Infusion— 
with no break in asepsis and no 
waste of blood. On request, profes- 
sional bulletin discussing the ease, 
certainty and economy of this new 


technique of blood transfusion. 


ONE OF A SERIES ON THE 
PROGRESS OF INTRA- 
VENOUS INFUSION AND 
BLOOD TRANSFUSION. 


RESPONSIBILITY 


Calibration molded 
in the glass 


In removing seal, 
operator is prompted 
to check vacuum and 
type of solution 


Pear-shaped orifices 
hold dispensing 
equipment firmly 


Serially numbered 
label put on as ex- 
clusive one-batch 
operation — rigor- 
ously checked for 
control 


Air tube insulates 
solution against 
contact with incom- 
ing air 


The TRANSFUSO-VAC 


A complete closed tech- 
nique for Blood Transfusion 


Six sizes and solu- 
tion types available, 
identified by batch 
and inspection refer 
ence on label 


Solution is sterile 
and pyrogen-free 
21.°;, sodium citrate 
in physiological 
solution of sodium 
chloride * 


Container embodies 
original, exclusive 
features of Vacoliter, 
with others of im- 
portance 


Second label pro- 
vides for record of 
contents in use 


BAXTER LABORATORIES 


Glenview, Ill, College Point, N. Y., Glendale, Cal., 


Toronto, Canada, London, England 
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quipment 


LEADERSHIP 


Parenteral Solutions must be 
instantly available — so conven- 
iently and dependably contained 
that delay or contamination can 
not occur. As a pioneer and leader 
in the field, Baxter has developed 
in the distinctive VACOLITER, 
with its exclusive visible index of 
vacuum, a container that renders 
hospital, physician and nurse a 
completely satisfactory service. 


Baxter’s Parenteral Dextrose and 
Saline Solutions are pure, uni- 
form, stable—SAFE—and avail- 
able everywhere in wide variety. 
To the hospital, they represent 
the utmost in true economy. De- 
scriptive bulletin on request. 


Vacuum provided 
will draw desired 
quantity of blood 
and leave adequate 
vacuum, visibly 
proved by dimple in 
diaphragm 





Tamper-proof cap 
indicates 250, 500 or 
750 cc. use 


X clearly identifies 
site for insertion of 
needle 


Micrometer-fitted 
Valve gives finger-tip 
control of blood flow 
Stainless steel Filter- 


drip prevents passage 
of blood clots 


Tube and Needle Sets 
adapt Transfuso-Vac 
to varying needs 





Produced and distributed on the Pacific Coast by Don Baxter, Inc.: Glendale, Cal. 









Distributed East of the Rockies by 


A M ERIGAN. 
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BED PANS 


were never intended 


for such “Service” 


as THIS... 





BUT... we 


7} found out about 


ENAMELWARE 


Checking quality standards of merchandise is 
an onerous task. But truth is worth an effort. 
And we consider it our function to investigate, 
to get our own facts, and to believe what we 
ourselves can learn rather than what we hear. 


Testing enamelware is a typical and interest- 
ing example of our procedure. First, we put 
representative samples of bed pans from var- 
ious sources in a giant Test-Tumbler—a twelve 
foot slowly revolving drum that carries objects 
high in the air, drops them, tumbles them 
about—a severe test, simulating years of abuse 
in a fraction of an hour. This was to check for 
strength and chipping. Then we took other 
pieces, burned them, heated and chilled them, 
subjected them to acids—carried out a system- 
atic program of destruction. 


Records of the tests were kept and analyzed. 
Certain manufacturers’ products withstood the 
tests better than others. These manufacturers 
now supply us with enamelware for hospital 
service ... because we know we can put the 
Will Ross unconditional guarantee back of 
their merchandise. 


Hospital supplies and equipment musi give 
good service. 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 
3100 WEST CENTER ST . MILWAUKEE, WISCONSIN 
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“The Catholic Nurse and the Dying” by Father Bowdern, 
S.J., was presented with the compliments of the association. 
Finding in the association of the Holy Family the vehicle 
best adapted to bring to the nurses the Church’s rich treasury 
of spiritual favors for the work of personal sanctification 
and also for their efforts in behalf of others, Msgr. Gruene- 
wald distributed copies of the new Holy Family prayer folder. 
A very interesting tribute to the diocesan organization was 
made by His Excellency Archbishop Rummell of New 

Orleans, chairman of all lay organizations. 
Install New Equipment. Oak Park Hospital, Oak Park, 
has installed a new built-in battery of sterilizers combined 


| with a blanket warmer and solution cabinet in the oper- 


ating room. The hospital auxiliary as a result of its activities 
through the winter, has donated a microprojector to the 
hospital. This instrument will be used at the clinical con- 
ferences and for teaching interns and nurses.-The auxiliary 
has also made a substantial cash donation toward the medical 
library. 
Indiana 

Guild Makes Possible New Ward. An additional eight-bed 
ward and two semiprivate rooms have been opened on the 
surgical floor of St. Joseph’s Hospital in Fort Wayne. This 
improvement was made possible through the generous co- 
operation of St. Joseph’s Guild. 


Kansas 

Nurses to Conduct Round Table. When the 18th Annual 
Educational Conference of the Sisters of St. Joseph of 
Concordia, Kans., takes place at the Nazareth Motherhouse 
in Concordia on June 18, the nurses of the various hospitals 
conducted by the Sisters of St. Joseph will have their round 
table at the same time. 

Open Sixth Branch Laboratory. The sixth branch research 
laboratory affiliated with the Institutum Divi Thomae, Cin- 
cinnati, Ohio, is being opened at Marymount College in 
Salina. The new laboratory will conduct cancer research under 
the direction of Dr. George S. Sperti, director of the Insti- 
tutum, internationally known scientist, and a member of 
the Pontifical Academy of Sciences. 

Improvements Donated. A new 60-gallon ice-cream unit 
was recently installed at Wichita Hospital, Wichita. Two 
major operating room lights and several pieces of minor 
equipment were also added. All of these improvements were 
made possible by the ladies’ auxiliary of Wichita Hospital. 


Kentucky 

Private Well-Baby Clinic. Responding to the needs of the 
preschool child, SS. Mary and Elizabeth Hospital, Louis- 
ville, is extending the work of its infant welfare station to 
the preschool group. 

The original plan was to care for only the babies born 
at the hospital. Today, the hospital is caring as well for the 
less fortunate babies who are unable to receive medical care 
other than that given gratis by the institution and by the 
generous cooperation of the pediatrician. 

The runabout child is today an object of major concern. 
The hospital has planned its schedule to have every pre- 
school child that visits its clinic weighed, measured, and 
given a complete physical examination on entrance, and 
every month thereafter. Babies one month to one year old 
are brought to the clinic every two weeks for checkup 
on weight, height, and regulation of diet. Those showing 
need of nutritional care are referred to the nutrition service 
just as they are to other special services. It is hoped to 
establish a normal program of diet and living, and this is 
being done on a strict educational basis. The nutritionist, 
being a graduate nurse, as well as a postgraduate in pediatrics, 
carefully supervises the student nurse in the weighing and 


(Continued on page 24A) 
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Bedside, examining or operating rooms are quickly 
and conveniently served by this light, easily 
carried STANDBY Model Baumanometer. 


ALL-AROUND BLOODPRESSURE 
SERVICE FOR THE HOSPITAL 


The STANDBY Model Baumanometer is quickly and easily available to 
every room and department in the hospital. Result: unfailingly accurate 
bloodpressure readings with greater speed and convenience whenever 
and wherever they are needed. 


Being a true mercury-gravity instrument, as are all Baumanometers, the 
STANDBY Model is permanently accurate and guaranteed to remain so. 
It stands sturdily on the floor by desk, table or bedside and the EXACTILT 
scale (utilized in this instrument for the first time) gives automatic eye-level 
reading from any position. Individual calibration compensates for the 


angle of the EXACTILT. 


The STANDBY Model is particularly practical for operating room use. Your 
supply dealer will gladly send one for your inspection. 


SPECIFICATIONS: 
Die Cast in Dowmetal (Magnesium) — weight 7 pounds. 
STAIDRY Height 38!/2 inches. Integral compartment for inflation 
THE MODEL system. All rubber parts seamless, one piece construc- 
tion, of genuine Latex. Recessed Cartridge Tube guar- 
$4950 anteed against breakage for purchaser's lifetime and 


for five years to hospitals and institutions. 


| Dp vuifetime. aoton | 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO., INc., NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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NOT A PLACE TO BE SICK— 


Just as St. John’s Hospital, St. Louis, 
Mo., has given this patient’s room a 
home-like atmosphere with Hill-Rom 
furniture and furnishings, hundreds 
of similar institutions are recognizing 
the advantages of this treatment in 
creating community good will. Over 
twenty-five complete room ensembles, 
including specially built and specially 
finished furniture, together with 
drapes, carpetings and accessories to 
harmonize are now available. Litera- 
ture with full-color reproductions will 


be mailed upon request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


But a Place to Get Well 
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measuring of the babies. She talks to each mother individ- 
ually about the child’s diet and health. Food and clothing 
are given to the needy after the child’s history has been 
carefully studied by the superintendent, Sister M. Albert. 


Michigan 

Record Set by Hospitalization Group. On March 16 the 
Michigan Society for Group Hospitalization issued contract 
No. 175,000. This also marked the first anniversary of the 
Society which issued its first contract on March 17, 1939. 
It also represents the largest first-year enrollment of any 
voluntary nonprofit hospital service plan up to this time. 
During the: first year, payment for 27,500 days of hospital 
service representing $165,000 has been made by the Society 
for subscribers enrolled through 850 business organizations 
throughout the state. The Society with seven regional offices 
is operating on a truly state-wide basis. 

Of particular interest is the combination hospital and 
surgical plan which was made possible by the cooperation 
of the Michigan Medical Service. By this plan the subscriber 
is not only protected against the hazard of hospital costs 
but under the same contract costs of all surgical services 
while in the hospital are also covered. This is the forerunner 
to a complete plan for health care now being presented to 
employed individuals in Michigan. In all the Society will 
have eight contracts —a hospital plan, ward or semiprivate; 
the hospital plan, ward or semiprivate plus surgical or full 
medical service; surgical or full medical service without the 
hospital plan. 


Minnesota 

Activities in Full Swing After Addition. Building of a 
$60,000 addition to St. Mary’s Hospital in Detroit. Lakes, 
with its accompanying improvements in facilities and equip- 
ment, has given the city a compact hospital and medical unit 
which compares favorably with any other medical center 
its size in the northwest. 

The hospital is managed and operated by 14 Sisters of 
St. Benedict. The Sisters live in St. Mary’s home, the former 
Detroit Hospital, which is connected by a tunnel to the 
hospital. 

With the addition, capacity is figured at 50; more patients 
can be accommodated very easily. It is expected that when 
representatives of the American College of Surgeons visit 
the new St. Mary’s Hospital this spring the institution will 
be placed on the College’s list of accredited hospitals. 

Public Invited to Open House. The public of the Detroit 
Lakes community received a cordial invitation to inspect 
St. Mary’s Hospital at open house recently. Guests were 
taken on a complete tour of the 50-room building. The 
principal object of interest was the $60,000 addition where 
are located the two operating rooms. The present capacity 
of the hospital is 65 beds. 

New Wing Completed. The new addition to St. Eliz- 
abeth’s Hospital in Wabasha has been completed with 25 
patients’ rooms, including, on the ground floor, an isolation 
department, entirely separated from the rest of the hospital. 
The first floor is used entirely by the Sisters. The second floor 
provides additional patients’ rooms. The third floor is used 
for obstetrical purposes. A new central heating plant was also 
installed at considerable cost. The whole structure is fireproof 

(Continued on page 25A) 
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The tile floors of this Pennsy!- 
vania convent are kept bright, 
mar-proof and easy to clean 
with Dri-Brite. It is the only 
wax they ever found that would 
really cling and last on this 
type floor. 


WE SERA CRASARE, 


LIQUID WAX 
INC. © ST. 


DRI-BRITE, 


HOSPITAL ACTIVITIES 
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in every detail. Remodeling in the old section was also 
extensive. 
Nebraska 

Sisters Buy Private Hospital. The Sisters of Charity of 
Leavenworth, Kans., have made arrangements to buy the 
private hospital of Dr. C. L. Hustead in Falls City. It is 
expected that the Sisters will take charge about the middle 
of August. 

New York 

Devise New Way to Find Cancer. A method for early 
discovery of cancer and check on its progress to determine 
whether the cancer is returning after treatment has been 
devised at St. Clare’s Hospital, New York City. 

Dr. M. W. Mettenleiter, describing the test, which is based 
on the reaction of the patient’s blood to cancer extract, says 
that in 325 cases first tested, the results were 96 per cent 
correct. 

The test is based on the fact that the blood of persons who 
do not have cancer has the ability to destroy cancer cells, 
while the blood of cancerous persons not only lacks this 
ability, but seems to protect the cancer cells. In making 
the test, samples of serum from the patient’s blood are mixed 
with the cancer extract. Thereafter, readings are taken with 
an interferometer to determine the density of the samples. 
The pattern of the readings, plotted out graphically, shows 
a characteristic difference between cancerous and noncancer- 
ous patients. 

A cancer curve slowly changes to a normal curve after suc- 
cessful treatment; it changes again from a normal to a 
cancer curve in the earliest stages of recurrence. If the 
cancer which is removed by surgery has_ established 
metastases, which are subsidiary growths elsewhere in the 
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1. Dri-Brite goes farther because 

it lasts longer. 

2. Dri-Brite saves time and labor 

because it is self-polishing. 

3. Dri-Brite does not show lap 
Ask our local distributor for demonstration of Dri-Brite's supe- 
riority ...or mail coupon for free test 


LOUIS, 





WITH EXTRA CONCENTRATED 


DRI-BRITE LIQUID WAX 


NO RUBBING + NO POLISHING 


“The finest and most economical wax for wood, tile, compo- 
sition and linoleum floors,” say more building superintend- 
ents yearly. This is because Dri-Brite, the original no-rub, 
self-polishing liquid wax is extra concentrated. It dries to a 
harder, longer lasting, more protective finish that keeps beauti- 
ful and sparkling with ordinary dry mopping or brushing. 


NOTE THESE ADVANTAGES: 

marks when heavy traffic spots are 
touched up. 

4. Dri-Brite will not waterspot, is 
non-slippery and absolutely non- 
inflammable. 
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SOLD ONLY ON A MONEY-BACK GUARANTEE 


DRI-BRITE 


THE ORIGINAL NO-RUBBING 






Dri-Brite, Inc., St. Louis, Mo. 
Send at once, without obligation, sample of 
Dri-Brite for test. 


Name . — 


MO. Hospital — — 


City— _State 





body, or if they are about to occur when it is removed, 
the cancer curve does not change after the operation. It was 
also noted by Dr. Mettenleiter that in the presence of certain 
illnesses and conditions the test reaction does not occur. 

Staff Dinner Dance. The medical staff of St. Mary’s 
Hospital, Brooklyn, held its 6th annual reception dinner 
dance on April 6 at the Hotel St. George in Brooklyn. 
Proceeds of these annual events are turned over for the 
purchase of new equipment for the hospital and for the 
expansion of its field of research and therapeutics. 

Nursing Sisters Have Reception. The beautiful ceremony 
of reception took place at St. Joseph’s Villa, Hempstead, L. 
I., the novitiate of the Nursing Sisters of the Sick Poor of 
Brooklyn on Easter Monday. Three novices parted with the 
name by which they were known in the world and adopted 
the new life dedicated to Christ and His sick poor. The 
three young ladies who received the holy habit of the 
Congregation were known in the world as Mary Elizabeth 
Foley, Charlotte Irene Jelly, and Margaret Irene Baust, now 
known as Sister Mary Thomas, Sister Mary William, and 
Sister Mary Peter respectively. 

North Dakota 

Three Get Diplomas. Diplomas were presented to three 
graduate nurses of Mercy Hospital School of Nursing in 
Devils Lake. The nurses chose light blue and salmon for 
their class colors and the talisman rose as their flower. Their 
motto is “God, Duty, Self.” 


Ohio 
Huge X-Ray Installed. A new million-volt X-ray machine 
has been installed in St. John’s Hospital in Cleveland. It 
provides about the same amount of X-radiation which would 
issue from $90,000,000 worth of radium — about 8% pounds 
of it. 


(Continued on page 26A) 
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The HOLTZER - CABOT 


PHONACALL 


SPEEDS UP SERVICE—SAVES 
NURSES’ TIME and STEPS... 


PHONACALL reduces the nurses’ time per call by approxi- 
mately 50%. It makes it possible to handle patient’s service 
calls more quickly...without tiresome trudging back and forth. 


BETTER SERVICE—-with 
a smaller Nursing Staff. . . 


PHONACALL is an investment that will lower your operating costs. Fewer 
nurses give better service with less time and effort. In charity wards nursing 
costs are reduced without sacrificing adequate service. Improves service in 
private rooms, with your present staff. 

Write for information — see how little it will cost to 

bring your hospital up-to-date with PHONACALL. 


The : lectrie (6. 


125 Amory Street - - - Boston, Mass. 


Branches in all principal cities 








HOSPITAL ACTIVITIES The new unit is the second of its kind in the country 
and is the biggest gun so far developed in the war against 
cancer. 

In marked contrast to 800,000-volt X-ray therapy equip- 
ment developed only a few years ago that required a special 
building some 62 feet long, 32 feet wide, and 36 feet high, 
the new machine operating at 1,000,000 volts is housed in 
the remodeled section of the existing hospital building. The 
new apparatus, including about half a ton of protecting lead, 
weighs only about 4,000 pounds, and is completely self- 
contained, the grounded metal tank or container housing the 
high-voltage parts being only four feet in diameter and seven 
feet long. The transformer tank and accessory apparatus are 
installed on the first floor of the hospital in a space formerly 
occupied by a single private room, with treatment ports, 
through which the penetrating rays are directed at the area 
under treatment, extending down into a specially constructed 
treatment cubicle on the ground floor. Control for the entire 
apparatus is centered in a panel mounted just outside the 
treatment cubicle in the therapy control room. 

In addition to the treatment and transformer rooms the 
therapy section includes a control room which serves also 
as an oftice for technicians, waiting room, roentgenologist’s 
office, examination room, and dressing rooms. Ali are attrac- 
tively decorated and completely air-conditioned. In the 
diagnostic section, remodeled and newly decorated, another 
waiting room is located, with roentgenologist’s office, film- 
viewing room, darkroom, radiographic and _ fluoroscopic 
rooms, and a utility room to house mobile X-ray units and 





(Continued from page 25A) 


accessory equipment. 

The new X-ray plant was blessed by Most Rev. Joseph 
Schrembs, archbishop-bishop of Cleveland, following ground- 
breaking ceremonies for the new nurses’ home on March 27. 

Break Ground for Nurses’ Home. Preceding the blessing 





1940 GRADUATES, SCHOOL OF NURSING, 
MERCY HOSPITAL, DEVILS LAKE, NORTH DAKOTA. (Continued on page 28A) 
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Planning Your X-Ray Therapy Department 


IGHT now many institutions are asking board 

R members and staff members to consider seriously 

the selection of equipment for high-voltage x-ray therapy—a phase of hospital service which, by 
its very nature, makes this one of the most important decisions these individuals have been asked 
to make. Those who share. this responsibility will, in order that they may be fully competent to judge, 
extend their investigations well beyond the usual considerations of apparatus design and perform- 
ance. @ Insofar as General Electric’s well-known “Maximar” x-ray therapy units are concerned, we 
do not deem it sufficient to say that unequalled facilities for research and manufacture assure you 
the highest quality and most reliable equipment that money can buy. Long experience has con- 
vinced us that G-E users place equal value on G. E.’s preliminary planning service, which not only 
guides them in the selection of equipment best suited to their specific needs, but also presents a 
complete layout with detailed specifications for the installation as recommended by x-ray layout 
engineers who have specialized in this field for many years. @ Moreover, users have realized the 
advantage of easy access to factory-trained servicemen in emergencies, through G. E.’s direct 
branches and service depots throughout the country; likewise the value of inspection and technical 
service from these men on their routine calls. @ Let us help you plan a modern, efficient therapy 
service that will be a lasting credit to your institution. Your inquiry will receive prompt attention. 


Photos courtesy of St. John's Hospital, Springfield, Ill. 


























GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINO'GS 
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Student Nurses attired in 


service comes naturally to them! 


is qualified to give you! 


2880 No. 30th Street 





Service With a Smile! 


“Snowhite’’ 
Apparel are so proud of their smart pro- 
fessional appearance that cheerful smiling 


To get an idea of what it could do for 
YOUR student Nurses, have us send you 
a sample outfit and complete information 
regarding the helpful service ‘‘Snowhite”’ 


Snowhite Garment Mfg. Company 


Milwaukee, Wisconsin 


ONE-PIECE AND ENSEMBLE UNIFORMS FOR STUDENT NURSES 
GRADUATE NURSES’ UNIFORMS—CAPES— HOSPITAL{CLOTHING 
Member, Hospital Industries’ Association 


“a 











HOSPITAL ACTIVITIES 

(Continued from page 26A) 
of the new million-volt X-ray apparatus at St. John’s Hospital 
in Cleveland, the building site for the new $200,000 nurses’ 
home at St. John’s was blessed by Archbishop Schrembs of 
Cleveland, who then turned over the first shovel of soil. He 
was followed by Bishop McFadden and Sister Mary Carme- 
lita, superior, and then several of the nurses and doctors. 
The heavy rain which fell during the ceremonies did not 
dampen the ardor of the jubilant nurses. 

Present Caps to Twenty-four. St. Elizabeth’s Hospital in 
Dayton formally admitted to the school of nursing 24 fresh- 
men nurses, who were presented with caps by Sister Minalia, 
director of the school. 

“Lost” Pews Found. A day of unplanned interest arose 
prior to the installation of the pews in St. Dymphna’s chapel, 
at Longview Hospital, Cincinnati. Through some circum- 
stance, the freight car containing the pews was “lost” in the 
Cincinnati railroad yards. Only after a “special search” were 
the pews located and forwarded to their destination. 

Retreat Well Attended. The annual retreat for the stu- 
dents of Good Samaritan hospital school of nursing, Cin- 
cinnati, closed on Holy Saturday. In order that nurses would 
be available for duty, two retreats were held, each covering 
a period of three days. The first retreat was attended by 68 
students; the second, by 70 nurses. 

New Chapel Opened. The new St. Dymphna’s chapel at 
Longview Hospital, Cincinnati, was used for the first time 
on Easter Sunday, when Mass was celebrated by Rev. Firmin 
Oldegeering, O.F.M., chaplain-director of the new project. 
Formal dedicatory program for the chapel will be conducted 
later in the spring. 

The interior furnishings for the chapel are completed with 
the exception of the Stations of the Cross. These are being 
imported from Europe and are not expected until summer. 


With the completion of the chapel, Catholic religious facil- 
ities for 800 Catholic patients, the majority of whom can 
attend Mass, will be provided. 


Pennsylvania 


Hold “Capping” Ceremonies. Braddock General Hospital 
presented caps to 20 student nurses, marking the completion 
of their probationary service. 

Story of H.S.A. of Pittsburgh. In observance of the en- 
rollment of the 200,000th subscriber by the Hospital Service 
Association of Pittsburgh, the association has prepared an 
attractive descriptive brochure which graphically depicts the 
progress of the hospital-sponsored plan. 

Features of the brochure are charts showing the increase 
in membership during the more than two years the service 
has been in operation, the proportionate increase in the num- 
ber of members hospitalized at various dates since the plan 
was launched, and the savings to subscribers at different 
periods in the service. An entire page is devoted to re- 
production of the letterheads of prominent educational, com- 
mercial, civic, and industrial organizations which are repre- 
sented on the membership rolls of the H.S.A. of Pittsburgh. 

H.S.A. Adds Institutions. With the addition of Erie’s two 
hospitals, the Hamot and St. Vincent’s, as participants in the 
nonprofit group hospitalization plan administered through 
the H.S.A. of Pittsburgh, the rapidly growing western Penn- 
sylvania plan increases to 72 the number of hospitals now 
participating. 

Within slightly more than two years the territory embraced 
by the H.S.A. has increased until now it includes 22 counties 
in the central and western part of the Keystone State. 

New Equipment and Furnishings. A modern iron lung, 
reputedly the only one in Berks Co., has recently been added 
to the equipment of St. Joseph’s Hospital, Reading. The 

(Continued on page 30A) 
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... there is nothing more important 
than the equipment upon which 
you are dependent. 


Check up on your Oxygen Ther- 
apy Apparatus... and when you 
have investigated every available 
source of information, and con- 
sulted leading hospitals, physi- 
cians and nurses who use the 
equipment, you will find an im- 
pressive majority enthusiastically 
endorse and approve Heidbrink. 


HEIDBRINK OXYGEN TENT MODEL 58 


The Model 58 Heidbrink Tent provides an accurate and adequate 
Oxygen supply .. . ample circulation and cooling . . . and correct 
limitation of both Carbon Dioxid and humidity in the Oxygen-rich 
air to be breathed. It is safe, silent and dependable in operation 
. .. accurate in delivery, and presents no mechanical or handling 
problems. The Model 58 Heidbrink Oxygen Tent is particularly 


adaptable for hospital use. 
Write for descriptive literature today. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 





1177 Marquette Street Cleveland, Ohio 
Write TF BRANCHES IN ALL PRINCIPAL CITIES 
FOR ADDITIONAL ee 
INFORMATION ih a 
| Please send me descriptive literature on Heidbrink Oxygen Therapy 
| Apparatus. 
j NAME 
| appRess 





CITY. oe — — 
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EARLY AMERICAN 
STRIPED WALNUT 
GROUP 


One of the most outstanding values ever 
offered in the hospital field. Rich and soft 
in color. enseanl with special acid, alcohol 
and germicide finish. Dovetail construction 


WRITE FOR CATALOG AND PRICES 


Main Office: Pittsburgh, Pa. 
Factory: Jamestown, N.Y. 


CHENLAUBS 


E FOR BETTER FURNITURE 
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and masterful 


room! 
beautiful mellow-toned maple. 
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throughout. 


craftsmanship 
Lends a homelike atmosphere to the hospital 


This number is also available in a 


H.P. 4-40 
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(Continued from page 28A) 


hospital has also installed deep-therapy X-ray apparatus, a 
special isolation unit in the pediatric department, a special 
food conveyer, six dressing carts fully equipped in stainless 
steel, new stainless-steel operating-room equipment, curtained 
cubicles in all wards and semiprivate rooms, and a modern 
comptometer in the office. 


South Dakota 

New Children’s Ward. The new children’s ward addition 
to Sacred Heart Hospital in Yankton has just been com- 
pleted with the latest in equipment and furnishings. A play- 
ground has been built on the roof where sunbaths may also 
be taken. The elevator shaft house has been enlarged to 
include a room for the storage of toys and playground 
equipment. 

Capping Exercises Held. Thirteen students who have 
completed the six months’ preliminary course received their 
caps at exercises held at St. Joseph’s Hospital, Deadwood, 
recently. The students are now registered as freshman nurses. 


National Nurses’ Groups to Meet in Philadelphia 

The American Nurses’ Association will hold its national 
convention in Philadelphia, May 12-17. Mrs. Mary A. 
Hickey, R.N., Veterans’ Administration, Washington, D. C., 
is secretary of the Association. 

The National League of Nursing Education will hold a 
meeting in Philadelphia on May 13. Miss Marion Durrell, 
University Hospital, Ann Arbor, Mich., is secretary of the 
League. 

Sister Rita Quinan of the school of nursing of St. Joseph’s 
Hospital, Girard Ave. and Sixteenth St., Philadelphia, Pa., 


is cha‘rman of a committee in charge of arrangements for 
Catholic Sisters who will attend the meeting of the Asso- 
ciation. Among the special arrangements for Sisters and 
Catholic nurses are: 

1. Sunday morning, May 12, a Communion Mass at 8:00 
o'clock at St. John’s Church, 13th and Chestnut Sts., 
followed by a breakfast at the Bellevue Stradford Hotel. 
Sisters and visiting Catholic nurses will be guests of the 
Guild of Our Lady of the Visitation. 

2. Sunday afternoon, May 12, an orchestral symphony by 
the Catholic girls’ high schools of Philadelphia, through the 
courtesy of Msgr. J. J. Bonner, archdiocesan superintendent 
of schools. This will be at the West Catholic Girls’ High 
School, 45th and Chestnut Sts., at 3:30. 

3. Tuesday afternoon, May 14, the Sisters are invited to 
Villanova College, school of nursing department, where a 


scientific demonstration has been arranged by Rev. Jos. 
Dougherty, O.S.A., dean of the premedical and nursing 
schools, also a musical followed by Benediction in the 


college chapel. Buses will leave the convention hall at 4:00 
p.m. There will be no charge for transportation; this has 
been arranged by the four Catholic hospital schools of 
nursing of Philadelphia. 

4. There will be a special rest room for Sisters at the 
convention hall. 


Thirteenth Annual “Radium Number” 

The March issue of the Mississippi Valley Journal and 
Radiologic Review is the “Radium Number.” It contains ten 
original articles, especially written for this number by well- 
known radium therapists. This journal is published at 
Quincy, IIl. 


(Concluded on page 33A) 
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NAP PROTRUSION 
magnified 35x 
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bout HORCO HOSPITAL FABRICS 


Two of many reasons why they resist wear 
infinitely longer... 


Ask your dealer for prices on yardage 
in ivory, green or maroon color. 


~ ‘4 
” a 


The rubber coatings are “spreader” fed under pressure. Six applications 
are evenly applied to each side. This distinctive HORCO method insures the 
laying of the base fabric nap the instant the primary coating is applied. 
Nap which protrudes is known to act as tiny conducting wicks for liquids 
and gases which hasten deterioration. Horco Sheetings are absolutely 
waterproof and gastight. 


The relatively greater tensile strengths of Horco Hospital Fabrics enable 
them to better withstand the wear and tear of 
service and cleansing routine, as well as in- 
voluntary patient abuse. 














GREATER TENSILE STRENGTH 
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(Concluded from page 30A) 


Texas 

County Hospital in Charge of Sisters. The Sisters of St. 
Francis have been placed in charge of the new Refugio 
County Hospital in Refugio. The institution was erected by 
the county at a cost of $150,000. Of this, $80,000 was ob- 
tained through a bond issue, and $70,000 through a PWA 
grant. 

The new hospital is three stories high, with basement. On 
the ground floor are located the kitchen, nurses’ dining room, 
heating plant, and laundry. On the first, second, and third 
floors are private rooms and wards. Every room has an 
outside exposure. The capacity of the hospital is 45 beds. 
Nurses’ quarters have been provided in a wing of the 
third floor. 

Wisconsin 

Service Hospital Designated. It was recently announced 
that St. Joseph’s Hospital in Superior had been designated 
as a service hospital of Associated, Hospital Service, incor- 
porated now functioning in that city. With the addition of 
St. Joseph’s every voluntary general hospital in Superior is 
sponsoring the plan. 

Alaska 

Establish Groups of Blood Donors. Within the past year, 
St. Ann’s Hospital in Juneau has established three groups 
of voluntary blood donors: one among the employees of 
the Alaska Juneau Gold Mine, another sponsored by the 
Knights of Columbus for their members and families, and 
a third for the general public. 

Portugal 

Put Nuns in Charge. By a decree of the Portuguese gov- 
ernment, all hospitals are placed either under the manage- 
ment or under the superintendence of nuns 


(SO WATERMARKED TO 


SEND FOR SWATCH 
CATALOG TODAY 






PROTECT AGAINST 
SUBSTITUTION) 






MANN SALES COMPANY 


Sole Distributor: 
PRODUCT OF HODGMAN RUBBER CO. 


Mamaroneck, New York 


New Hospital 


Products 














So much emphasis has been placed on the blood picture 
of the pernicious anemia patient that the rather character- 
istic body build of these individuals is often overlooked 
Their tendency toward early graying of hair was recently 
pointed out (J. Jndiana M. A., 32:607, 1939) and the fact 
that they have a higher percentage of light hair and light- 
colored eyes than a normal control group. They tend to be 
long-eared persons, often with square and prominent jaws. 

The maintenance dose of liver extract must be determined 
individually for each patient. It is usually one U.S.P. unit 
a day or the equivalent amount given at longer intervals 
From two to five units are needed daily if the red-blood 
count is lower than three million per cubic millimeter 
Neurological complications need not be feared if dosage is 
adequate to keep the red-blood-cell count about five million 
per cubic millimeter. 

The high concentration of Liver Extract Solution, Purified, 
Lilly, permits decreasing the bulk of the injections used in 
parenteral therapy. Each cc. contains fifteen U.S.P. units. 
All lots are standardized on actual pernicious anemia 
patients. 

Sobisminol Squibb in Two Forms 
the treatment of 
Council accepted 


Reported as a new forward step in 
syphilis, Sobisminol, the new A. M. A 
344) 


(Continued on page 
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Your assurance of 


Their famous flavor 
—the result of a se- 
cret known only to 
Kellogg—has made 
them America’s favor- 
ite ready-to-eat ce- 
real for more than 34 
years. 


@ Only Kellogg offers you a full line of 
delicious cereals— including every patient's 
favorite—in Individual Packages. Individ- 
vals are more economical— each holds one 
generous serving with no waste. More sani- 
tary, too. 

Kellogg's Corn Flakes are packed in cases 
of 50, 100 or 200 Individual Packages. All 
other Kellogg Cereals come 50 or 200 Indi- 
viduals to the case. A postcard request to 
the Institutional Dept., Kellogg Company, 
Battle Creek, Michigan will bring a sales- 
man to your office. Write today. 


Vitamins give you 
pep—PEP gives you 
vitamins. This deli- 
cious flaked-wheat 
cereal has now been 
enriched with vitamins 
to give it new zest. 


Hear them snap! 
crackle! pop! They’re 
“‘oven-popped”’ by a 
patented process. 
Then toasted to bring 
out their unique fla- 
vor. They float for 
hours in milk. 





A tempting wheat ce- 
real with 40% bran 
retained for its bulk- 
forming properties 
which so many diets 
lack. Good and 
‘good for you.” 


A Natural Laxative 
Cereal . . . with its 
bulk - forming prop- 
erties it is an effective 
aid in the treatment 
of constipation due 
to insufficient bulk in 
the diet. 


Crumbly shreds with 
a flavor totally unlike 
any other cereal. 
Made from nourishing 
whole wheat with all 
of the bran retained. 
High in food value 
and easy to digest. 


Copr. 1940 by Kellogg Company 





The cereal with the 
“Sweet Wheat Fla- 
vor.’’ Wholesome 
whole wheat toasted 
into crunchy, crisp 
flakes. 





Delicious biscuits with 
a natural nut-sweet 
taste. Made of whole 
wheat, thoroughly 
cooked, shredded and 
toasted. New 2-bis- 
cuit size just fits the 
cereal bowl. 
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spirocheticide is now available under the Squibb label in 
two dosage forms— Sobisminol Mass for oral use, and 
Sobisminal Solution for intramuscular injection. 

Given orally, Sobisminol Mass appears to have an anti- 
syphilitic action comparable to that produced by Sobisminol 
Solution and other soluble compounds of bismuth admin- 
istered parenterally. It has been given daily for periods of 
many months without producing cumulative toxic effects. 
It can be used wherever bismuth therapy is indicated in the 
treatment of syphilis, including use with one of the 
arsenicals or in alternate courses with arsenicals, according 
to the preference of the clinician. 

Sobisminol preparations contain a complex organic bismuth 
compound resulting from the interaction of sodium bismuthate, 
triisopropanolamine and propylene glycol. Both Sobisminol 
Mass, and Sobisminol Solution, have been subjected to 
extensive pharmacologic and clinical studies which indicate 
that these products have a wide margin of safety, that they 
are promptly absorbed, and that bismuth is excreted at such 
rates and in such quantities as to indicate that while there 
is little accumulation of bismuth, the quantities retained are 
adequate for sustained systematic antisyphilitic effect. 


New “Pyrex” Brand Watch Glasses 

A timely new item in “Pyrex” brand Laboratory — “Pyrex” 
brand Watch Glasses —has just been announced by Corning 
Glass Works, Corning, N. Y. 

Designed to meet the growing demand for a chemically 
stable, strong, more resistant watch glass, these new watch 
glasses are superior in many ways to those which have been 
imported previously from abroad, and are a definite con- 
tribution of Corning Research in Glass. They present another 


instance of the progress of American manufacturers with 


resultant employment for American workmen. 








Fabricated from “Pyrex” Balanced Glass, these new watch 
glasses possess all the desirable features of the glass itself. 
Each property is balanced, one with the other, for maximum 
value. Chemically stable, mechanically strong, heat resistant, 
easier to stack, easier to use, “Pyrex” Watch Glasses are also 
economical to buy. 


(Concluded on page 36A) 
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UTICA SHEETS ARE JUST LIKE 
OUR PATIENTS-BORN WITH OLIVES / 


Longer fibre cotton gives UTICA sheets greater durability as well 
as extra smoothness. They exceed U. S. Government specifications for J T | C A S 4 a F T S 


their highest grade muslin. 





Another hospital-tested sheet is the MOHAWK brand. Woven with a M 0 HAW K S 4 F P T S 
oe i ice... but 


few less threads than UTICAS 


showing comparable year-after-year economy. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 


Taylor, Clapp & Beall, 55 Worth St., New York City. 


hence lower in price 








MULTIFIT 
INTERCHANGEABLE SYRINGES 
Give Greater 
Precision... Efficiency... Economy 


YOU HAVE 6 MULTIFIT SYRINGES OU BREAK ANY THREE PLUNGERS 


YOU STILL HAVE THREE PERFECT 
LEAK-PROOF “MULTIFITTING” SYRINGES 


YOU BREAK ANY THREE BARRELS 





7 POINTS OF MULTIFIT SUPERIORITY 


1. Instant bly—no wasted time looking for correspond- 
ingly numbered parts; every plunger fits every barrel. 

2. No parts wasted means smaller syringe inventory. 

3. Leak-proof perfection—no back flow under pressure. 

4. No “high spots” or sticking as in ordinary syringes due to 
MULTIFIT “‘roller-bearing” grind. 

5. Heavier hard glass eliminates “finger stricture.” 

6. Eliminates danger of ‘forcing’ wrong plunger into barrel. 

7. Assures perfect sterilization by separating parts (only cor- 
rect technique). 





Multifit Interchangeable Syringes, over 150,000 in 
use, are giving satisfaction both in private and hos- 
pital practice. Write for literature, MULTIFIT, Inc., 
Dept. HPAO, 1261 Broadway, N. Y. City. 











Born with 9 lives 





The Bethea Restraint Device 


Not in years has there been a device that adds so 
much in patient comfort as this new restraint. De- 
vised by Dr. Oscar W. Bethea, tested in two years 
use at the Charity and Baptist Hospitals in New 
Orleans. After witnessing the acute discomfort and 
pitiful inconvenience of patients under old type re- 
straints, every hopital will want this new, effective, 
humanitarian restraint. Made of strong webbing, 
heavily riveted, with all three buckles of the lock 
type. In use, there has never been an instance of a 
patient freeing himself, or of any chafing or injury. 
Price—JP6652—Bethea Humanitarian Restraint, each $9.50 


SHARP & SMITH, HOSPITAL DIVISION 


Alde A. S. ALOE COMPANY 


SS 1819 Olive Street St. Louis, Mo. 











In the LOCALITY You Favor Most 


\y / 
oe 


Axnoe’s Places: 


... there’s probably a position 
available for you. 

More far-reaching than the 
individual best efforts of sea- 
soned worker or new grad- 
uate seeking a first position, 
Aznoe’s service extends from 
border to border, from coast 
to coast. 

This service works for you 
untiringly ... at once... with- 
out interference with your 
present connection. Employ- 
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Send at once for complete X-RAY TECHNICIANS 


details and application PHARMACISTS 
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1y}) OCCUPATIONAL 
THERAPISTS 
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SECRETARIES 
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CENTRAL REGISTRY for NURSES 
AND PHYSICIANS’ EXCHANGE 


30 North Michigan Avenue, Suite 822-830 
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am Mississippi River. 





A Catholic College for Women, Accredited by 
the Association of American Universities; by the 
North Central Association; and by the Associa- 


tion of Collegiate Schools of Nursing. Degrees: 
B.A., B.S., and B.S. in Nursing. 


100 acre campus, 9 college buildings. 
College Placement Bureau serves the Graduates. 
Alumnae in 39 States and 11 foreign countries. 


Distinguished Faculty 
Second semester opens February First. 
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Nutrition Study of Camp Children 

Fifty undernourished and underprivileged children, selected 
at random by various hospitals in New York City, were sent 
to camp for the purpose of determining the nutritive value 
of vitamin-mineral fortified malted food drinks. The follow- 

| ing preliminary report was published in Archives of Pediatrics 
(56:699-702), Nov., 1939. 

Before going to camp the children were given complete 
physical examinations; blood counts and hemoglobin deter- 
minations were done. They were divided into two groups, as 
similar as possible, according to general body habitus. A 

| malted food drink (Cocomalt) was added to the diet of the 
children in Group A, while those in Group B received the 
same diet but without receiving the malted food drink. An 
analysis of the results revealed the following facts: 


Group A Group B 
Average Gain rd aeanreh aide dhan aa ha 2.46 Ib. 1.9 Ib. 
Average Loss........ dae vn aR ieee 1.25 lb 2.37 Ib 
| Hemoglobin and Red Cell Count Improved 28% 16% 
Hemoglobin Increased..................- 36% 32% 
| Red Cell Count Increased............. 56% 40% 


Among the children receiving Cocomalt in addition to the 
regular diet, two gained 2 lb. and 6% lb. respectively, whereas 
in the control group the greatest gain was 4 lb. This gain in 
weight and improvement in the blood picture would seem 
to indicate that the addition of the vitamin-mineral fortifica- 
tion to the regular diet was of value. It was the only factor 
in the experiment which varied in the two groups. 

Had not all the children been receiving an optimum diet 
and enjoying a healthful environment, it is quite possible 
that the addition of the malted food drink would have, by 

| supplementing an inadequate diet, brought about greater im- 
| provement. These children will be re-examined at the end 
of six months to determine if there have been sustained 
| benefits. 








A New Simmons Suite 


In this hospital room suite in an antique maple finish, 
Simmons Company has combined the cheery atmosphere of 
Early American with the durability and sanitary qualities of 
the latest word in steel furniture. This is an entirely new suite, 
just added to the hospital line. The tops of the bedside cabinet, 
overbed table and dresser are protected by Zalmite, a phenol 
plastic manufactured by Simmons. With this suite the Zalmite 
is made in a maple-grained finish to match the furniture. 

The Simmons Company are featuring furniture upholstered 
in Du Pont Cavalon, a rubber-coated fabric for heavy duty. 
This material may be rendered asceptic with a five-per-cent 


| solution of phenol without injury to the fabric. 





